
Please mail form at least           
2 weeks prior to camp to:    

 

Living Waters Bible Camp 
Attention:  Peter 

E8932 Reo Avenue 
Westby, WI  54667 

 

Scholarship Request Form 2010 
 

Our desire regarding financial assistance here at Living Waters Bible camp 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 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. (Please fill out form 
completely and use back side for additional space) 
 

Additional help: 
• If you are attending a church, check with them to see if they will assist in sending your children to camp.  Many 

churches have programs set up to help in this area. 
 

General Requirements: 
• We do require that a $50 registration fee is paid to hold your child’s spot at camp.   
• If you are receiving a scholarship: 

o Your child is only allowed up to $20 in the camp store, anything brought above that amount will be put 
towards their camp fee.  

o Children 7th grade and up will only be allowed to participate in one optional activity, either horsemanship 
or paintball not both. You will be responsible for the extra cost. (these programs not available for 
scholarships greater than $125) 

• If you are unable to pay your fee all at once or even at the time of registration, you can pay monthly as you are able, 
before and after your child’s camp. 

• If you have received a scholarship in the past we would ask that you pay at least $50 more the next time you request 
a scholarship. 

 

Camper Name:        Name/Date of Camp attending______    
 

Address:          City, State, Zip:         
 

Daytime phone:  (         )      Evening phone:  (         )            
 

E-mail:       ______ Parent(s) name: __________________________________ 
 

What church do you attend? __________________________________________________________________  
 

Pastors name_______________________________________ Ph. #___________________________________ 
 

How much financial aid is your church able to provide?          
 

How much of the summer camp fee are you able to pay?           
 

Would you like to pay a monthly amount?       How much are you able to pay each month?  ______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

         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 questions please feel free to contact us! 

608-634-4373 or lwbc@lwbc.org 

If requesting a scholarship greater than $125 please include the following information: 
Number of adults in household: ________________ Number of Children under 18 in household:__________ 
Employer: ___________________________________________Ph. #_______________________________ 
Employer: ___________________________________________Ph. #_______________________________ 
Total monthly wages of all adults in household (before taxes) $ ___________________________ 

{Please attach a copy of a recent payroll stub, w-2 form or tax return as proof of income} 
Other monthly income (Child Support, SSI, Public Assistance, Unemployment, etc.) $____________________ 
Please explain any special circumstances:            
               
                
 
 

 


