
SUSQUEHANNA CONFERENCE CAMP & RETREAT MINISTRY
SCHOLARSHIP APPLICATION FORM

The Susquehanna Conference Camp & Retreat Ministry desires that all children and youth be able to attend camp and retreat events,
regardless of their ability to pay. Through generous donors, we are able to offer limited partial scholarships to help cover up to 50% 
the total cost of camp. Individual campers are limited to one scholarship per summer.

 Before completeing this form, if you participate in a faith community, please let the pastor or community leader know of your
interest in going to camp to see if they may have additional scholarship assistance available. If you are not currently
involved in a faith community, you may leave the section below blank. By completing this form in its entirety, you are
certifying that there is financial need greater than can be provided by your family and your community of support.

 	 Families or individuals registering for camp are asked to contribute a minimum of $50 towards the cost of each camp. In
order to maximize the amount of campers we can provide assistance to, the scholarship program will only provide intital
assistance of up to 50% coverage of the summer camp cost. If additional support beyond 50% coverage is needed please
call 717-766-7395 -While full scholarships aren't guarenteed, we're happy to talk with you about what might be possible.

 Please send completed scholarship applications to: camps@susumc.org or to SUSUMC Camping Office 303 Mulberry Dr.
Mechanicsburg, PA 17050. Scholarship forms must be submitted at least 2 weeks prior to your child's registered summer
camp session. Registrations without completed payment plans (including scholarship applications) may be subject to can-
cellation.

Scholarship Application
(please complete a seperate form for each child applying)
*Individual campers are limited to one scholarship per summer*

Camper’s Name:____________________________________ Age: __________   Grade Completed Spring 2026 ___________
Camper's Race or Ethnicity: *disclosure of race and ethnicity data is voluntary and is used for grant application purposes.

____ White,  ____ Hispanic, Latino, or Spanish,
____ Black or African American,  ____ Asian or Asian Indian
____ American Indian or Alaska Native,  ____ Middle Eastern or North African,
____ Native Hawaiian or Other Pacific Islander ____ Other _______________________________

Parent/Caregiver's Name: ______________________________   Parent/Caregiver's Signature: ____________________________

Household Mailing Address: __________________________________________________________________________________

Parent/Caregiver's Phone: _____________________________      Parent/Caregiver's Email: _______________________________

Name of Camp Event Attending:___________________________________ Camp Dates: _____________________________

Center Attending (check one) : ____ Camp Penn  ____Wesley Forest

In a few sentances, tell us why the camp experience is important for you.
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Your Plan for Covering the Cost of Camp

__________ Total Camp Event Fee
                       *after all applicable discounts have been applied 
__________ Church/Agency Contribution
                       *will need to complete church/agency payment form when registering for camp 

__________ Self-pay

__________ Scholarship Request: 
                       *may be up to 50% the total camp event fee

Please contact us if you have questions or if we can be supportive in other ways.    717-766-7395.    camps@susumc.org
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