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PRESBYTERY OF RIVERSIDE 
Christian Campership/Scholarship Application Form for Children and Youth 
For summer camp all applications must be submitted no later than May 15th of each year 

The Presbytery of Riverside has a special concern for serving the needs of children and youth whose family may not 
have the ability to pay the regular camp/youth conference fees. We also believe that there is a real educational value 
in sharing the Camping/Youth Conference experience with children and youth from diverse backgrounds. By 
providing Camperships/Scholarships for children and youth we can be assured of the attendance of a well-rounded 
group of children and that a greater number of youth will be able to participate. 
 

Instructions:  
• Type or Print legibly in dark ink. 
• Complete a separate form for each student, filling in all required information (incomplete forms will be 

returned) 
• Turn the Campership/Scholarship Request form in to your Church Office for signature and other information. 
• Upon completion by church office, send to: 

Attn: ELDT Scholarships 
Presbytery of Riverside 
1875 North D Street 
San Bernardino, CA 92405 
 

CAMPER INFORMATION 

Student’s Last Name:        First Name:       MI:   

Parent(s) Last Name:        First:        

Parent(s) E-mail Address:             

Mailing Address:        City:             Zip:    

Contact Phone: (  )    Birth date:       /       /       Age at time of camp:   

Circle Grade Level (For summer camp, indicate level in Fall):  K   1   2   3   4   5   6   7   8   9   10   11   12   College 

CAMP OR YOUTH CONFERENCE INFORMATION: 

Name of Camp or Conference Center:           

Event Dates: From           /         /            to            /         /            Registration Deadline Date:           /         /       

Camp Registration Fee:  $                                        Requested Scholarship Amount:  $     

Reason for Request:              

                

CHURCH CONTACT PERSON: 

Last Name:          First Name:       

Church Name:          City:        

Church Mailing Address:             

City:          State:    ZIP:      

Contact Phone: (  )            ext.          Alt. Phone: ( )    

Contact Person’s E-mail:              

Signature of Requesting Individual:         Date:     

Signature of Church representative:         Date:     

Check One:  Minister   Clerk of Session   Church Educator   Youth Director   Other:     
 

Home Church and applicant to be notified by the Education and Leadership Development Team within one month 
of receipt of the request. 

 

OFFICE USE 
Office: Date Rec’d:       Date Considered:       
 Approved   Disapproved:      Chairperson Signature:      
Attach minutes of ELDT meeting when submitting to presbytery treasurer for disbursement. 


