
CAMPER SCHOLARSHIP REQUEST 

Mt. Gilead’s Scholarship Policy: 

Mt. Gilead Camp and Conference Center has established a Camper Scholarship Assistance Fund for the 

purpose of providing financial assistance to those who would not otherwise be able to attend camp. 

After determining the need, partial assistance is normally granted depending on available funds.  It is 

expected that each applicant will contribute toward the cost of camp to the extent of personal ability. 

Gifts toward the Scholarship Assistance Fund are received from many thoughtful individuals who 

recognize the valuable impact a camping experience at Mt. Gilead can have in the life of the camper. 

All requests will be reviewed by a committee and notification of awards and amounts will be sent in 

writing. 

Please complete this form and mail it along with a completed registration form to the camp registrar: 

Before June 10:                                                        After June 10: 

Beth Yori      Mt. Gilead Camp and Conf. Ctr. 
PO Box 41      RD 8  Box 8162 

Crum Lynne, PA  19022     Stroudsburg, PA  18360 
       Attn:  Beth Yori 

 

Name of Camper _______________________________________________________________________ 

Full Address ___________________________________________________________________________ 

Home Church __________________________________________________________________________ 

Week desired _______________ Have you received a scholarship previously from Gilead? ____________ 

Can you afford to participate in your child’s camp cost?   Yes ______  No ______  If yes, what is the 
maximum amount you will e able to share in the cost of camp?  $ _______ 

Why do you desire to have your child attend Mt. Gilead? _______________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please explain briefly the circumstances that make assistance necessary __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________                _____ / _____ / ______ 

             (Signature of parent or guardian completing this form) 

 


