
SonTreasure Island 

S O N  T R E A S U R E  I S L A N D  

Gu i d e l i n e s  f o r  Sc ho l a r sh i p  P r ogr am  

All scholarship applications (notnotnotnot Kids Camp Application) 

must be received no later than May 8th.  no later than May 8th.  no later than May 8th.  no later than May 8th.  Applications must 

be signed and mailed by a member of the local church staff.   

Churches may apply for scholarships on behalf of a child 

without the parent or child’s knowledge (in which case the 

parent’s signature is not required on the other side, only 

the church staff). 

Each scholarship is worth $25.00. For ease of bookkeeping, 

no partial scholarships will be awarded. 

Churches will be notified as to the status of their 

applications the last week of May. Each recipient will be 

given a scholarship number.  This number must appear on 

the Kids Camp registration form.    

Each church that applies will be offered at least two 

scholarships. When mailing more than two scholarship 

requests, indicate in what order you want them placed on 

the waiting list. (Use box at the bottom of the application). 

If a scholarship recipient decides not to attend camp, the 

Camp Treasurer will transfer the scholarship to another 

camper on the waiting list. The new recipient will receive 

a $25.00 refund check after camp is over.  

All scholarships will be awarded on a need basis only.  The 

request form must be signed by a church staff  member, 

indicating there is a financial need. 

Mail Application to Beth Sorenson 
1661 Boone Rd. SE Salem, OR   97306 

For questions call Larry Bingham 
503-829-9339 

Provided by the Oregon Pacific District 

All scholarships are on a first come basis.  All applications must be 

received no later than May 8, 2006.  See the other side of this 

application for guidelines pertaining to this scholarship. 

Application for Kids Camp ScholarshipApplication for Kids Camp ScholarshipApplication for Kids Camp ScholarshipApplication for Kids Camp Scholarship    

Primary Camp 1  

Primary Camp 2  

Junior Camp A  

Junior Camp B  

Junior Camp C  

Kids Camp my child will plan on attending: 

Name  

Zip  

Address  

City  

My local Nazarene Church is: 

 

PARENTS PARENTS PARENTS PARENTS     (please sign if you are aware of this application) 
I understand that because of the limited number of scholarships 

my child is not guaranteed a scholarship. 

Please sign:  

Give to: Church Staff Member. You will be notified about scholarshipYou will be notified about scholarshipYou will be notified about scholarshipYou will be notified about scholarship. 

CHURCH STAFF CHURCH STAFF CHURCH STAFF CHURCH STAFF  (Please sign whether or not parent signs) 
As a staff member of the above mentioned church, I can verify 

that this person would benefit greatly by receiving a 

scholarship, and possibly would not be able to attend if they did 

not receive it. 

Please Sign & date:   

Title:   

Priority number if mailing more than one application:  


