
Camp Orchard Hill Financial Aid Application 

 
 

 
 

Camp Orchard Hill realizes that there are times when campers are in need of financial support to 
assist them in attending our camp.  The camp is thankful and pleased that through budgeting, 
Orchard Hill Partners, and designated financial support we are able to assist in providing funding for 
children and youth to attend Camp Orchard Hill.  In order to qualify for such funding this 
Scholarship Application form must accompany the Registration Form.  Mail the completed 
Application, camp Registration Form, your tax forms and child’s letter to:    
Camp Orchard Hill, 640 Orange Road, Dallas, PA 18612. 
 

General Guidelines: 
1.  In order to be considered for a scholarship a written request must be made to the Executive 

Director.  No application with genuine need will be refused as openings and finances are 
available. 

2.  Each applicant will be asked to determine what amount they can pay toward the total cost. 
Scholarships are intended to provide a camp experience for children who cannot otherwise 
attend camp. Therefore, to allow as many as possible to attend we do not allow scholarship 
recipients to sign up for extra paid activities. Any moneys that would go for that should go 
toward your contribution to camp fees. 

3.  Those receiving scholarship aid may be asked to attend a week of lower registration, so as to 
help COH defray operational costs. Please be sure to mark a 1st, 2nd, and if applicable 3rd choice. 

4.  Applicants should also make an appeal to their church for financial assistance.  
5.  Each applicant is requested to supply us with two reliable references to confirm your need to 

the camp administration.   
6.  Please have your child write a letter explaining why they want to come to camp. 
7.  Please include a copy of page 1 and 2 of your latest 1040 Federal Income Tax form.  
8.  Scholarship Application will not be processed unless tax returns and registration forms are 

included. 
 
 

 

Camper’s Name ___________________________________  Age___________ 

Contact Name _____________________________________________________ 

Daytime Phone (      ) _________________ Home Phone______________________ 

Week of Camp Desired:  1st Choice ___________________________ 

       2nd Choice ___________________________ 

       3rd Choice ___________________________ 

Amount we can contribute towards camp $_________ Amount Church can contribute $_________ 
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References: 

 
Pastoral Reference or other reference:  
Church  __________________________________________    
Pastor’s Name______________________________________  
Phone_______________________ 
 
Reference: 
Name ____________________________________________ 
Association with reference: ____________________________ 
Phone: ______________________ 
 
Questions: 

If additional space is needed please use another sheet of paper. 

1. Why are you applying for the Scholarship Program?      

 

 

 

 

                                                                                                                         

2. Are you a single parent?  Yes  No   

3. Do you Work?  Full-time  Part-time  Not at all 

4. Does your spouse work?  Full-time  Part-time  Not at all 

5. Household income_______________(Include a copy of your latest Federal Income Tax 

1040 Return) 

6. Other sources of income such as but not limited to : child support, alimony, disability. Social 

Security, trust funds etc. Type________________ Amount: $_______________ 

7. How many children are in your family? _________ Ages _______________ 

 

I have read the guidelines for the Scholarship and willingly comply according to the spirit of the 
Scholarship Program. 
 

Signature______________________________________________         

Date_________________ 

* COH will contact you regarding your child’s application and scholarship status.*   

*All requests are kept confidential.* 


