
 

P
ag

e1
 o

f 
2

 

Camp Gravatt 2024 

Confidential Application for Financial Aid 

Camp Gravatt believes that children and families of all financial ability levels should be able to attend 

summer camp. Camp Gravatt will award a small number of partial financial scholarships for its summer camp 

in 2024, thanks in part to generous donations from our supporters. We ask that you prayerfully consider the amount of 

scholarship money you need for your camper to attend, and we also respectfully ask that you understand that we are not 

always able to provide the level of scholarship that you may request. Families are encouraged to seek additional support from 

their home congregation and other sources before completing this application for assistance. 
 

2024 SCHOLARSHIP APPLICATION DEADLINE: March 1st, 2024   
 

All applications received after the March 1st deadline will be considered based on any remaining available funds. All families 
are required to submit a deposit of $150 to secure their camper's session, and this should be done prior to submitting this 
form. In addition, this application must be supported by the camper's priest, pastor, youth minister, or school principal—
please see those details on the second page of this application. **Please note that financial aid will not be given for 
Elementary session 1 and LIT session 1.** 
 

Camper's Name _____________________________________________________________________________ 
 
Returning Camper? ____Yes ____No 
 
Is the camper’s parent or guardian currently serving in the military? ____Yes ____No 
 
List desired session number and date. ____________________________________________________________ 
Please visit our website for a complete listing. 
 
Have you already registered and paid a deposit? ____Yes ____No  
Registration and $150 deposit are required before submitting this form. 
 
Parent/Guardian's Name(s) ___________________________________________________________________ 
Address ___________________________________________________________________________________ 
City/State/Zip______________________________________________________________________________ 
Daytime Telephone Number__________________ Email  
 
Number of children supported by household (total) _______________________ 
Number of children supported by household attending camp ________________ 
Why are you seeking financial assistance for Camp Gravatt? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
What amount are you able to pay toward your child’s camp? __________ 
Have you sought other financial assistance for attendance at Camp Gravatt this summer? ___Yes____No 
If yes, list source and amount awarded. 
__________________________________________________________________________________________ 
 

 
Do not forget to complete the second page of this form! 
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******************THIS SECTION/PAGE IS REQUIRED!!********************* 
 
 
 
TO BE COMPLETED BY PARENT/GUARDAIN 
By signing below, I attest that it would place a financial hardship on my family to pay full camp tuition for my 
camper to attend Camp Gravatt. 
 
Parent/Guardian Printed Name: ________________________________________________________________ 
 
Parent/Guardian Signature: ____________________________________________________________________ 
 
Date: __________________ 
 
 
 
 
 
TO BE COMPLETED BY CHURCH/SCHOOL LEADER 
By signing below, I support the application for financial aid for the above-listed camper to attend Camp Gravatt 
and believe that it would be a financial hardship for the family to pay full camp tuition. 
 
 
Printed Name of Priest, Pastor, Youth Minister, or Principal: __________________________________________ 
 
Church/School/Organization: _________________________________________________________________ 
 
Telephone Number: ________________________________________________ 
 
Email Address: ____________________________________________________ 
 
Signature: ___________________________________________________________________  
 
Date: ___________________ 
 
 
 

Scan and return this form to Fletcher Spigner at 
fletch@campgravatt.org no later than March 1st, 2024. 

mailto:fletch@campgravatt.org

