
Bethesda Baptist Church 
Children & Student Ministry 

Camp/Activity Scholarship Application 
Confidential 

 
Application must be filled out completely to be considered. This application will remain confidential. 
Submission of this application does not guarantee assistance. 
 
Parent Name_________________________________________________________Date____________________ 
Physical Address_____________________________________________________Phone#_________________ 
 ___________________________________________________State________Zip_________________ 
E-mail address_______________________________________________________________________________ 
Student’s names and grades ____________________________________________________________________ 
Number of children in family (still at home) __________ 

Are you a Bethesda Baptist Church Member?   No ______ Yes ______ Date Joined____/_____/_____   

Marital Status:  Single_____, Married_____,  Divorced _____,  Widow(er)_____,  Separated _____. 
Occupation or Vocation: ________________________________________________________________________ 
Employer:  __________________________________________________ 
Location__________________________________ 
Currently Employed?  Yes___, No___, If No, give reason ______________________________________________ 
Spouse’s current/most recent employment ________________________From ___/_____/_____ To ____/____/___ 
Are you physically able to work?  Yes ___, No ___. If No, give reason 
____________________________________________________________________________________________ 
 
Activity/Camp the request is for ___________________________________________________________________ 
 
Date needed_______________________   TOTAL amount for Activity/Camp $______________ 
Amount I/we will pay toward account      $______________ 
Amount others (grandparents, friends, etc.) will pay toward account  $______________ 
Amount requested for activity from Bethesda Baptist Church   $______________       
Please explain your reason for requesting scholarship assistance: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
Applicant certifies that the information provided for Bethesda Baptist Church scholarship assistance consideration is 
current and accurate information. It is also understood by the applicant that this application for scholarship assistance 
does not guarantee that applicant will be provided assistance.   
 
______________________________________   ______________________    
(Applicant’s Signature)             Date 
 

 
Please deliver to the church: BBC, 7950N CR 650E Brownsburg, IN 46112   Attn: Pastor John 

BBC04/09 


