CHARACTER CAMP SCHOLARSHIP APPLICATIONPRIVATE 

STUDENT’S NAME_______________________________________________  AGE_________

NAME OF PARENT/LEGAL GUARDIAN______________________________________________

ADDRESS_____________________________CITY___________STATE_______ZIP_________

HOME TELEPHONE_________________________ CELL NUMBER_________________

DATE____________________ 
E-mail Address_______________________________
NAME OF SCHOOL___________________________________ GRADE NEXT FALL__________

NAME OF CHURCH_________________________________ DENOMINATION_______________
---------------------------------------------------------------------------

CIRCLE REASON BELOW THAT SCHOLARSHIP IS BEING REQUESTED:

FAMILY FINANCIAL NEED     STUDENT EMOTIONAL NEED
   STUDENT SPIRITUAL NEED
What area of your child’s character would you most like us to help with?

___________________________________________________________________________
---------------------------------------------------------------------------

PLEASE RATE THIS CHILD’S CHARACTER (1 BEING THE LOWEST AND 10 THE HIGEST).
 1. RESPECT FOR TEACHERS

1   2   3   4   5   6   7   8   9   10
 2. RESPECT FOR PARENTS

1   2   3   4   5   6   7   8   9   10

 3. RESPECT FOR PEERS

1   2   3   4   5   6   7   8   9   10
 4. OVERALL SELF CONTROL

1   2   3   4   5   6   7   8   9   10
 5. KINDNESS



1   2   3   4   5   6   7   8   9   10
 6. PATIENCE



1   2   3   4   5   6   7   8   9   10
 7. HONESTY



1   2   3   4   5   6   7   8   9   10
 8. RESPONSIBILITY


1   2   3   4   5   6   7   8   9   10
 9. GRATITUDE



1   2   3   4   5   6   7   8   9   10
10. OBEDIENCE



1   2   3   4   5   6   7   8   9   10
How did you hear about Character Camp?_____________________________________
___________________________________________________________________________

How much interest would you have in attending a free parenting retreat on developing your child’s character? ( A little   ( Moderate   ( A lot
( I would like to receive information on how I can help out with Character Camp activities or fundraisers.

( I would like to receive information on other youth activities.

( I would like information on counseling for myself or my child.

( I am opposed to my child participating in any religious instruction or religious activities.

Dated this ________ day of ______________________, 20____.

Signature of Parent/Legal Guardian ______________________________________

