
The David Von Rotz Summer Camp Memorial Fund 
Financial Aid Application 

 
The Neighborhood Church is blessed to be able to authorize scholarship assistance up to half the cost of camp for individual 
students who qualify because of either spiritual or financial need.  While there are limited funds available for financial 
assistance, Neighborhood Church will do everything possible to partner with students and their families to make sure 
Summer Camp is attended by every student -- regardless of financial constraints.  Your help in filling out this form will assist 
Neighborhood Church in extending assistance to those who have the greatest burden. 
 
Name of Applicant:____________________________________Gender__________ Age______ Grade_______ 
 
Address_____________________________________________ City____________________ Zip __________ 
 
Daytime Phone__________________ Evening Phone ________________Other Phone ___________________ 
 
Parents’/Guardians’ Names ___________________________________________________________________ 
 
Funds needed for:  Jr. High Camp  High School Camp  College Trip  

 
PLEASE EXPLAIN SPECIFIC REASONS FOR SCHOLARSHIP REQUEST: 
 
 
 
 
 
Are you attending any other camps this summer? _______________________________________________________ 
 
Additional Financing Information:   
The desire of Neighborhood Church is to help as many students as we can with the resources we have.  Please 
consider the amount toward camp that you feel you can afford -- scholarships awarded are between 20% and 
50% of the total cost of camp based on individual needs. 
 
Amount you are able to contribute:________________ 
 
*Please Note: A deposit is necessary to hold your spot for camp.  Completion of this form does not hold your spot. 

 
Students awarded the David Von Rotz Memorial Scholarship will be required to participate in 6 hours of 
community service. This can either be performed independently or by attending a work day here at the church on 
June 30. Please initial here if you are willing to do this:  
 
If you are doing your own 6 hours of community servce, please explain what you plan to do below: 
 
 
 

We will be contacting you regarding your application.  Thank you for the opportunity to assist you! 

Parent/Guardian’s Signature _________________________________________________________________ 
 
 

Pastor approval signature:  __________________________________________________________________ 
    Danny Strange       Date 


