Presbytery of Central Nebraska
2019 Camping Scholarship Application

RETURN APPLICATION BY July 19, 2019 to:
Christina Landenberger, Chair
Presbytery Youth Ministry Committee
4103 West FaidleyAve., Grand Island, NE 68802

christina@gipresby.org

Name: Date:

Address: City Zip
Phone Number: Age Birth Date

Home Church: Parent/Guardian

Name of Camp/Conference: Title of Event

Address of Camp: City Zip
Date of Event: Total Cost of Event $

Amount Requested: $ Amount of Church Support $

Why do you want to attend this youth experience? (Please use the reverse side for additional writing space.)

Parent or Guardian’s Signature:

Pastor/Educator Signature:

Clerk of Session Signature (with session approval): Date of Session Meeting

Please direct any questions or comments to Christina Landenberger, chair:
christina@gipresby.org Christina Landenberger phone number: 308-380-5057

Camping Scholarship Funding Guidelines

1. Participation of youth and/or youth’s family in a church in Central Nebraska Presbytery.

2. The funding available for scholarships is not unlimited and applications are considered as they are received,
therefore, timely submission is recommended.

3. Scholarship awards will be made on a case-by-case basis; grants will not exceed 50% of event cost or $200
whichever is less.

4. If for any reason the youth does not attend the event all scholarship dollars must be returned or if the total
amount requested is not used all unused dollars shall be returned.

5. All scholarships will be made payable to their home church.

6. Scholarships are available for youth K-12" grades.

7. Scholarship applications will not be received after the July 19" deadline.

For committee use only:
Date received: Approved: Amount: Date:
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