2018 Camp Pioneer Scholarship Form
Scholarships must be postmarked or faxed by April 30, 2018 to be considered by the Scholarship Committee.         
 Please fill this out completely by providing any information that you can to help inform the scholarship committee of the need of a full or partial scholarship for Summer Camp. The Scholarship Committee uses the information you give to determine not only scholarship recipients, but also what amount will be given. Any information that you are able to share will be helpful!
Please mail completed applications to:  Life Enrichment Center, Attention Camp Pioneer,

                                                              4991 Picciola Rd. Fruitland Park, FL 34731 
                                                                  or fax to 1-866-709-8903    
                                                                  Telephone contact: 1-866-862-2677, option 2

Name of Camper ___________________________________________________
Address of Camper

City/State
 Zip code ________________
Person Requesting Scholarship __________________________________________

Relationship to Applicant____________________________________

Contact Telephone Number______________ Best time to be reach at this number_______________

Email: ________________________________
Previous Camp Pioneer Attendee?   ______   If yes, how many years _____________

Has Applicant previously received a Camp Pioneer Scholarship?  If yes, how much?________;
                                                                                                          how many years? ___________

Church Name:
Church City:

Have you requested assistance from your local congregation?    ❑ yes   ❑ no   If yes, how much? __________
Partial Scholarships are available for consideration. Amount of Scholarship being requested? ______
        (Note: It can not include the $75 application fee)

Short Explanation of why scholarship is being requested _____________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(Attach additional page if necessary)

In order to help us assess your financial need, please provide as much information as possible.
Applicant’s yearly gross income:  _____< $3,000;_____< $5,000; _____< $10,000;

 ____< $15,000; ______< $20,000; ______>$20,000

Does Applicant have a family Caregiver?_____  if yes, is Caregiver family income <$50,000 _____

Are there any other members in your family attending camp this summer? ______

Other financial situations or hardships or any other considerations that you would like to share?
Optional:  Recommendation from a Church or Care Giver 

(not required but would be helpful to the Scholarship Committee in their consideration!)


Another page may be used.


Church Representative or Care Representative Name ________________________________


Name of Church or Relation to Camper _________________________________________

Please provide any information on why you would recommend this camper for a scholarship!
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