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 2012 Scholarship Form
Advent Lutheran Church Summer Programs

(Must be completely filled out to be considered for scholarship)


Child/s name/s__________________________________________________________________


Parent/Guardian Name__________________________________________________________

Address  ___________________________________________ Apt #_______________________

City/State _________________________________________  Zip _________________________

Daytime Phone __________________________________________________________________

Email _____________________________________________________________________________
Summer Program: (circle one)   Confirmation Camp                            Vacation Bible Camp   

What is the total amount your family can contribute?  ___________

Please briefly explain your interest in having your child attend camp.
We ask that those who receive scholarships contribute to the program in another facet.  How will your family be able to help out?
□ Volunteer Recruiter  
□ Bring snacks
□ Help with Vacation Bible Camp Reception (Thurs. July 26th)   

□ Help with VBC picture slideshow 

□ Other:  Please specify ______________________________________________________
Please send completed form to church office:
Advent Lutheran Church, Julie Hagen
2504 Broadway at 93rd Street

New York, NY 10025

-------------------------------------------------------------------------------------------------------------------------------------------To be completed by church office: 
 Scholarship Amount: _______________________________________   Director Signature: ____________________________________ Date: ______________

