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CAMP    SHIPSHEWANA  2008
Financial   Aid   Application
THE BRETHREN RETREAT

     at Shipshewana Lake
The Brethren Retreat at Shipshewana Lake desires for any child to be able to attend a Camp Shipshewana program regardless of their financial situation.  We understand that there are certain experiences that make families unable to afford camp fees for their children.  For this reason the Brethren Retreat has designated a “Campership Fund” to provide financial assistance to families requesting a need.  The Brethren Retreat at Shipshewana Lake offers two options for financial assistance.

 

FULL SCHOLARSHIP – A full scholarship is a 75% discount off the total camp fee. 
PARTIAL   SCHOLARSHIP - A partial scholarship is a 25% discount off the total camp fee. 

The remaining balance is paid by monies from the Brethren Retreat’s Campership Fund. This fund is supported by gifts from generous donors to assist with the Camp Shipshewana registration fee. Families may earn the $40.00 ANDREW CLUB discount by registering a friend (not an immediate family) to attend a Camp Shipshewana program with their child.  Help us help you by recruiting a camper to join your child at camp.
The 10% Early Bird Discount Is Not Available For Camp Registrations Requesting Financial Assistance
Most churches offer financial assistance with camp fees. We encourage parents to check with their local church first for the requirements to obtain local financial assistance as well.
Parents Name_______________________________ E-Mail_____________________________________
Campers Name(s)___________________________  E-Mail_____________________________________
Address___________________________________  City/State/Zip_______________________________
Phone___________________ Best Time to Call:  am  pm  Evening    Date:  __________________
    Deposit Due by April 30th 
$___________
    +
Balance Due by June 15th     
$___________







Total Camp Fee : 

$___________
 Partial Scholarship: Camp Fee  $_____  x 0.25 = $ _____


 Full Scholarship:     Camp Fee  $ _____  x 0.75 = $ _____      







Scholarship Request:       less $___________







Amount Enclosed:
 
$___________
Please indicate and explain on this form if you have experienced one or more of the following situations in the last year:
Unexpected Medical Expenses    
   Loss of Employment


Change in Marital Status 

Multiple Family Members Enrolled 








(immediate household only) 

    Other (if your situation is different from the above, you may still be considered for financial aid.)
       EXPLANATION OF NEED

If you need more space, please describe your financial need on the back of the page.
winword/camp/office.financialaidapplication08.doc. 

