
Lutheran Retreats, Camps and Conferences  
www.LRCChome.com  

Richard Minter Scholarship Application for Individuals 

For Office Use Only 
         Campership Awarded  $ ______           Comments:            

 

The parent/guardian AND Pastor must sign and complete this form and return it with the camper registration form                              
at least 2 weeks prior to the date of camp.  (All information will be kept strictly confidential).   

This scholarship is for campers who have lost a parent in the past five years.   
It is asked that each camper pay $125 towards the camp fee and the scholarship will provide the rest.  

 

Return to:  The camp that your child will be attending (addresses on our website). 
                                          
 

PLEASE PRINT:   Church and City _______________________________________________________________________ 

Pastor’s name and signature __________________________________________________________________________ 

Parent/Guardian Name________________________________________Phone _________________________________ 

Mailing Address_____________________________________________________________________________________ 

City_________________________________________________             State_________         Zip ___________________ 

 

Camper name ______________________________________________ Age___      Sex ___    Grade ___ 

Program_________________________  Dates ____________________ Location _______________________________ 

Program Cost $ ____  Financial Assistance Requested $ ____   Church will pay ____ 

Family will pay $____  # of persons in household ___ 

 

Camper name ______________________________________________ Age___      Sex ___    Grade ___ 

Program_________________________  Dates ____________________ Location _______________________________ 

Program Cost $ ____  Financial Assistance Requested $ ____   Church will pay ____ 

Family will pay $____   

 

Camper name ______________________________________________ Age___      Sex ___    Grade ___ 

Program_________________________  Dates ____________________ Location _______________________________ 

Program Cost $ ____  Financial Assistance Requested $ ____   Church will pay ____ 

Family will pay $____  

 


