
 APPLICATION FOR CAMP SCHOLARSHIP 

590 Wigwam Way 

Fairbanks, AK  99712 
Victory Ministries of Alaska 

 

NOTE: Every year a few camp scholarships are made available to those who qualify, if money has been 

donated to cover the scholarship.  Also available to you is a Deferred Payment Plan.  If you feel that you 

could pay for your child’s camp with his/her Alaska State Dividend, all you would need to pay at this time 

would be the $50.00 Camp deposit and we will be glad to bill you in October for the remainder of the camp 

fee.  If you choose the Deferred Payment Plan, there is no need to fill out this application.  Just indicate on 

the registration form that you want to be billed in October. 

 

Camper’s Name_______________________________________________________________________ 

Mailing Address ______________________________________________________________________ 

  ______________________________________________________________________ 

Home Phone # __________________________________ Cell Phone #___________________________ 

Email _______________________________________________________________________________ 

Father’s Name _____________________________________ Employer ___________________________  

Mother’s Name _____________________________________ Employer __________________________ 

Number of children/dependents living at home _______________________________________________ 

Annual family income, including AK Dividends ______________________________________________ 

Camp Session desired _____________________________________ Cost _________________________ 

Amount of money you can put toward the camp $___________________________ Because of limited 

amount of scholarship money, we want to be able to give as many children a chance at camp as we can.  Therefore, 

the scholarship amounts being granted will not be for the full amount. Please consider the other children who want to 

go to camp when filling in this blank. 

Please write a brief statement as to the reason for the need: 

 

 

 

List two people whom we could contact as references regarding this application, including address and 

telephone number for each. 

1. __________________________________     2.________________________________________ 

____________________________________        ________________________________________ 

____________________________________        ________________________________________ 

Phone: ______________________________        Phone: __________________________________ 

 

_________________________________________________________________________________ 

Signature of Parent/Guardian      Date 

ONLY COMPLETE APPLICATIONS WILL BE CONSIDERED AND REVIEWED. 

You must pay the $50 non-refundable application deposit at the time you submit this form. 


