Coldstream Christian Camp

Scholarship Application 2019
Camper(s) Name:______________________________________  
Age:____ 
Gender: ____

Grade Level (next fall): _______

Camp(s) Attending:   

High School Camp

Middle School Camp

Elementary Camp
Day Camp 
Parent(s) Name:_____________________________________

Address:__________________________________________________ Phone:______________________

Email:_____________________________________________

Please answer each question on this application.  Submission of application does not guarantee a scholarship.  If more space is needed, please attach a separate sheet or use the other side of this form.
Please answer each question with 3-5 sentences, where possible. 

1. Has your child attended Coldstream Christian Camp in the past?  If yes, how has it impacted you and/or your child’s life?  If no, how did you hear about CCC?
2. Why do you want your child to attend CCC? What type of experience are you/your child looking for at CCC?

3. Please explain why you are in need of a sponsorship based on your current circumstances.

4. How much of the cost of your child’s camp are you able to contribute?

Parent Signature:______________________________________________ Date:_________________

Please send completed application to scholarships@coldstreamchristiancamp.org or

 mail to 4730 Goodman RD, Adams, TN 37010
