
CAMP LUTHERHOMA SCHOLARSHIP APPLICATION 

Name of Applicant: ________________________________________________________________________________ 

Street Address: ___________________________________________________________________________________ 

Zip:State:City: __________________________________________________________   _______ _________________ 

Phone Number: _______________________________ 

We would like to formally request the use of some of the monies from the Camp Lutherhoma Sponsorship Fund of St. 
Paul’s Lutheran Church.  We would like to send our child(ren) to Camp Lutherhoma this summer but find the fee hard to 
pay on our own. 

Name of Child: ____________________________________________________________________________________ 

Dates of Camp: ____________________________________________________________________________________ 

Amount Reques�ng (up to 50% of camp fee):Amount of Camp: _____________________   _______________________ 

---------------------- to be filled out by St. Paul’s------------------------------------- --------------------------------------------------------------- 

Approved as requested 

Approved as changed  Changes: ___________________________________________ 
  ___________________________________________ 

Signature of Business Manager: _______________________________________________________________________ 

Signature of Pastor: _________________________________________________________________________________ 

---------------------- to be filled out by Camp Lutherhoma--------------------------------- -------------------------------------------------------- 

We requested payment of the Camp Sponsorship given for: _________________________________________________ 

For the camp week of : ______________________________________________________________________________ 

The amount of agreed sponsorship from your church is : ___________________________________________________ 

Signature of Camp Lutherhoma Representa�ve: __________________________________________________________ 
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