                                     Camp Scholarship Application

 SEQ CHAPTER \h \r 1General Guidelines:


1.  Each family/person is eligible for help after application is filled out.
2. All applicants attending First Assembly of God will receive priority

over those who do not attend.
Scriptural Guidelines:


1.  We are admonished to be selective:



     “Do good to all men, especially them that are of the household of faith.” 
(Galatians 6:10)


2.  We are admonished to be knowledgeable and accountable:

“...Know those that labor among you....” (I Thessalonians 5:12-13)


3.  We are admonished to be practical:

6“Now we command you, brethren, in the name of our Lord Jesus Christ, that you keep aloof from every brother who leads an unruly life and not according to the tradition which you received from us.  7For you yourselves know how you ought to follow our example, because we did not act in an undisciplined manner among you, 8nor did we eat anyone’s bread without paying for it, but with labor and hardship we kept working night and day so that we might not be a burden to any of you; 9not because we do not have the right to this, but in order to offer ourselves as a model for you, that you might follow our example.  10For even when we were with you, we used to give you this order: if anyone will not work, neither let him eat.  11For we hear that some among you are leading an undisciplined life, doing no work at all, but acting like busybodies.  12Now such persons we command and exhort in the Lord Jesus Christ to work in quiet fashion and eat their own bread.  13But as for you, brethren, do not grow weary of doing good.  14And if anyone does not obey our instruction in this letter, take special note of that man and do not associate with him, so that he may be put to shame.  15And yet do not regard him as an enemy, but admonish him as a brother.”  (II Thessalonians 3:6-15)

Date: _____________________________Parent’s names: _________




_____
Please fill in student name, camp and amount for each student. 

Student Name



Camp Requesting


Amount Requested 
Reason for Request:   Please comment on the nature of your need and the reasons why you need assistance.

_______________________________________________________________________________________________________________________________________________________________________________________









_____
__________________________________________________________________________
________________________________________________________________________________

Signature: _______________________________________________ Date: ___________________ 

 SEQ CHAPTER \h \r 1Please answer the following questions with openness and honesty. The Church must be accountable to God and to the congregation for its stewardship of funds.  It is with this in mind that we ask your cooperation and accountability as well.  This will assist us in determining the extent of your need as well as your eligibility for assistance.  Completion of this form does not guarantee financial assistance; it is for information only.  Please be assured that all answers will remain confidential with the pastoral staff and the financial counselor. If applicant is under the age of 18, please complete with guardian’s information.

Name __________________________________________________________________________



Last             
                First 


    

 Middle
Address ___________________________________________  Birth date: _____________________ 









        


         Month            Day            Year
City/State/Zip _____________________________________________________________________ 

Home Phone (             )                                    Work Phone (             )                                         


Marital Status:   __Single
__Married
__Widowed
__Separated
__Divorced
__Remarried
Spouse’s Name__________________________________________________________________
Birth date: _________________________________   

                 Month                  Day                       Year                                                                                                                                                     
Spouse lives at same address:

__Yes
__No
If No, Where?


Address ________________________________________
Phone (            )                                 


City/State/Zip ________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------
 SEQ CHAPTER \h \r 1Are you a member of James River?


__No
__Yes
Month/Year received as member _________________ 

Is your spouse a member of James River?

__No
__Yes
Month/Year received as member __________________ 

If not, are you a member of any other church?
__No
__Yes

Church Name ________________________________________ Denomination __________________________ 


City/State _________________________________________________________________________________

Name of Pastor ____________________________________________________________________________
Is your spouse a member of any other church?
__No
__Yes

Church Name ________________________________________ Denomination _______________________________


City/State  _______________________________________________________________________________________


Name of Pastor __________________________________________________________________________________

Do you now attend services at James River?

__No
__Yes, I attend ______ Sun am, _____ Sun pm, _____ Wed pm
Does your spouse attend services at James River?
__No
__Yes, attends  ______ Sun am, _____ Sun pm, _____ Wed pm
Names of family members or close friends who attend James River:  

_______________________________________________________________________________________________________

How long have you attended James River?  ___________________________________________________________________

Are you or your spouse involved in any ministries of James River? (Indicate below)

You:

__No
__Yes
List:

 _________________________________________________________________________ 

Your Spouse:
__No
__Yes
 List:


 _________________________________________________________________________
 SEQ CHAPTER \h \r 1Employment Information:
Are you employed?

Yourself:  ____ Yes   ____ No

Spouse:  ____ Yes   ____ No 

If yes, list your employers below for both yourself and your spouse.

Present Employment:  (Include all employers, full-time and part-time, or indicate if self-employed.)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - -

 SEQ CHAPTER \h \r 1Yourself  
Company Address                                                                                         How

__Every Week

     Paid

__Every 2 Weeks
__Other____________

                 _________________________________________ 









Company











 Gross Pay (before deductions)         $________.___
 
                 ____________________________________________               
   Net Pay (after deductions)                 $________.___
 

Address/City/State/Zip

 

_______________________________________ 


Position
                        -------------------------------------------------------------------------------------------------------------------------------------------------

 SEQ CHAPTER \h \r 1Spouse 
Company Address                                                                                    How

__Every Week

Paid

__Every 2 Weeks
__Other____________

                 _________________________________________ 



Company











Gross Pay (before deductions)         $________.___
 
                 ____________________________________________   
    Net Pay (after deductions)                 $________.___
 

Address/City/State/Zip

 

_______________________________________ 


Position
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 SEQ CHAPTER \h \r 1Other Sources of Income:  (Such as, ADC, child support, rental income, bonuses.)

 SEQ CHAPTER \h \r 11. ___________________________________________________________                    SEQ CHAPTER \h \r 1Amount:
$________.___

                                         Source                                                            How often received                                                                        
2.  __________________________________________________________                                                                  $________.___


Source



How often received
3.  ____________________________________________________________                                                     $________.___



Source



How often received
 SEQ CHAPTER \h \r 1If not employed, where have you applied for work recently?

Yourself _________________________________ Spouse _________________________________ 

I affirm that all information given by me in this form is true to the best of my knowledge.  I furthermore give permission to the leadership of James River Assembly of God, namely the Pastoral Staff or the Financial Counselor to whom I submit this form, to contact any persons or organizations named by me on this form to clarify information or otherwise assist in determining the need.

 SEQ CHAPTER \h \r 1
Office Use Only





Date Received			


Amount Paid 			


Cash	Check #____________


Approved   ________________  


Contacted 			


Camp Application    Yes       No











