
 
Scholarship Request Form 

 
Our desire regarding financial assistance here at Covenant Park Bible Camp is twofold.  One is to never turn a child 
away due to finances and the second is to provide financial assistance to as many families in need as we can.  In 
order for us to make wise decisions regarding the distribution of scholarship funds and to assist you to the fullest, 
we need to know some additional information.  This information will be helpful to us in understanding your 
situation.  Please note that this information is kept in the strictest confidence.  Once we receive this form we will 
contact you to discuss your need further. Scholarships are considered and awarded on an on going basis as funds 
are available.  
 
General Information: 

• We do ask that a non-refundable deposit of $75 be paid to hold your child’s spot at camp, if possible. 
• We ask all those seeking assistance to request assistance from your local church as well.  Many churches 

have programs set up to help in this area.  NOTE: Even if you do not attend a Covenant Church, your 
church may be more than willing to help offset the cost of camp. 

• We ask that you prayerfully consider what you can do on your part. 
 
 

Camper Name: ______________________________ Parent Name: ____________________________ 

Address: ___________________________________ City, State, Zip: __________________________ 

Daytime phone:  _____________________________ Evening phone: ___________________________ 

E-mail: ___________________________   What church do you attend? ___________________________ 

Church reference name (Pastor, etc.) & phone: _______________________________________________ 
How much financial aid is your church able to provide? ________________________________________ 
How much of the summer camp fee are you able to pay? _______________________________________ 
Please explain your situation and any special circumstances: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

If your financial situation changes, please let us know so that we may 
adjust the amount of scholarship in order to provide help to others in need. 
 
Parent Signature: ___________________________Date:______________ 

 
If you have any questions please feel free to contact us! 

218-389-6398 or office@covenantpark.org 

Please mail form at least 2 
weeks prior to camp to: 
 
Covenant Park Bible Camp 
Attn: Scholarships 
3402 Covenant Park Rd 
Mahtowa, MN  55707 
 


