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Camper Name:
Street Address:

City:
Church (and city)

(OMale () Female

Camp Victory Scholarship Application
58212 403 Avenue, Zumbro Falls, MN 55991

Camp Office: 507-843-2329 Fax: 507-843-2328
www.campvictory.com | registrar@campvictory.com
Please write legibly and answer each question completely. Please use one form per child.

Date of Birth:

State: Zip Code:

Age: Grade: Session you hope to attend:

Has applicant ever been to camp before? (] Yes (O No If yes, when?

Has applicant ever received a scholarship to camp before? (] Yes () No Ifyes, when?

Parents/Guardians:

Home phone:

Email:

Cell phone:

Marital Status: ( ) Married () Single () Divorced () widowed | Number of camp age children in family:

Father Occupation:

Mother Occupation:

Adjusted Gross Income (AGI) on last year’s Tax Return : $

Adjusted Gross Income (AGI) on last year’s Tax Return : $
(Only if you did not file a joint tax return)

List Additional Non-Reported Family Income:

Do you expect this year’s income to be different than last year’s?: Explain.

What do you hope will be a result of the camper’s week at Camp Victory?

Please briefly state the circumstances that make assistance necessary:

OTHER SOURCES OF TUITION ASSISTANCE: Please check all that apply

O I have contacted my church requesting scholarship assistance = Church Name:

[J I have contacted my county social services agency requesting scholarship aid.

[J I have contacted grandparents, other relatives and friends asking them for scholarship assistance.

These people are giving scholarship dollars towards my child’s camp fee:
(Please enclose a letter from church, agency or family member guaranteeing payment by first day of camp session)

TUITION WORKSHEET

S TOTAL TUITION COST - (Discounts to do apply when a scholarship is requested)

S TOTAL AMOUNT I CAN PAY toward camp tuition, including the initial deposit. (Minimum of $100 in required).
(Scholarships are not available to cover camp store, Day Camp lunch packages, or the Day Camp sleepover night).

S TOTAL CHURCH OR AGENCY ASSISTANCE (Payments they will make toward your child’s balance)

S SCHOLARSHIP AMOUNT REQUESTED (scholarships not available for Day Camp lunch or Day Camp sleepover fees)

Application must be completely filled out before the scholarship committee will review. If you have any questions please contact our registrar at
registrar@campvictory.com or call (507) 843 2329. Please mail or email completed form to Camp Victory.



