
 
2026 Camping Scholarship Application Form 

Windom Methodist Church 

I. Personal Information: 

 

Camper Name________________________________________Parent’s Name(s)_____________________________________ 

 

Address________________________________________________________________________________________________ 

 

Email_______________________________________________Phone______________________________________________ 

 

II. Camp Information: 

 

I am aƩending Camp(camp Ɵtle)_____________________________________________________________________________ 

 

Camp LocaƟon_________________________________________Dates of Camp______________________________________ 

 

Cost of Camp__________________________________________ 

Is this the only camp/retreat event this camper will aƩend this calendar year:         YES     NO 

 

Please share briefly why you would enjoy going to this camp?

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

*I understand that funds are limited and I will be noƟfied of my actual campership award. 

 

_________________________________________________________________________                           __________________ 

Parent Signature                                 Date 


