St. Dorothy’s Phone: 707-874-3319
PO Box B Fax: 707-874-3349

Camp Meeker, CA 95419 E-mail: sdr@monitor.net

St Dorothy’s: Department of Camp Ministries

CAMPERSHIP APPLICATION
Name

Address

City State Zip

Telephone ( ) Email

Parent/Guardian (please print)

Church/City RectorfVica

Session & date of camp
No one is turned away from St Dorothy’s due to fimgal hardship. The expense of camp is to be shibre
amongst the participants, his/her congregation atitk department of Camp Ministries. Please provaléew
sentences as to your reasons for requesting finaheiid.

Statement of Need

Amount Requested

Total Cost of Session $
Deposit paid by participant $ $100
Additional paid by participant $

Amount paid by congregation $

TOTAL amount paid by participant $

TOTAL Amount of Campership requested (difference béwveen cost of session and total
amount paid by participant) $

Parent signature

For Your Rector of Vicar
| verify that, to the best of my knowledge, the @doamed applicant is in need of
scholarship aid in order to attend the above ligptedjram. Enclosed is $ as
partial scholarship from my congregation.

Rector or Vicar signature

Return completed Campership application and cheadtenpayable to St Dorothy’s
PO Box B
Camp Meeker CA 95419



