Koinonia Camp & Conference Center

6810 Cork Cold Springs Rd.  Geneva, Ohio 44041 *  Fax:440-466-6453  * Email:officemanager@chiristiancampohio.org
Family Scholarship Form
The information on this form is designed to help the camp distribute scholarship funds to those in need.  Please fill out this form completely and return to the camp office.  It is our hope that this form will help us work together to meet the needs of individual families.
Personal Information.
Parent’s Name ______________________________________________ 
Camper’s Name _____________________________________________
Desired Session ________________________________ Date of Desired Summer Camp Session_____________
Family Address _____________________________________________




_________________________________________________




_________________________________________________

Parent’s  phone # ____________________ Email ___________________________________________________

Name of Family Church _______________________________________________________________________
Name of Church Pastor ________________________________________Church Phone #___________________

Please check any boxes that apply to you below.

We are looking for scholarship money for summer camp in the amount of :

Full Session Cost



Partial Session Cost,  in the amount of: $____________

I have checked with my church they can contribute $_____________ toward the above campers 

session fees. 


I have checked with other support sources and they can contribute $_____________ toward the above campers session fees.

Parent’s Signature __________________________________________ Date ___________________


For office Use Only

Date Received __________________
Amount Approved ______________________
Church Contacted  Y /  N
