
2024 West Ohio Campership Request 
West Ohio believes in transformational power of a Christian summer camping experience 
for children and youth. This is why this Campership Request has been established to help 
families in financial need. The request for financial assistance is meant to help off-set the 
cost for a child to attend an overnight summer camping experience in June, July, or August 
of 2024. If you have any questions contact Rev. Ann Marie Carley, Director of Camps, 
Retreats and Next Gen Engagement (amcarley@wocumc.org  or 330-223-9369) Any 
request should be made prior to August 1, 2024. 

Please make sure: 
• All sections of this form are completed (if the parent/guardian section for contact #2

is the same as contact #1 you can write “same”)
• You have connected with your local church & requested assistance from them prior

to completing the request
• You request financial support prior to the due date of your final payment of camp

Requests will be reviewed each Wednesday. Notification of financial assistance will be 
sent to primary parent/guardian by Friday of the same week. All financial assistance will be 
sent directly to the organization which hosts the summer camping experience. 

Camper Information 

Camper Name:________________________________________________ 
Local Congregation Connection:____________________________________________ 
First Time Camper   Yes No 
Gender Male  Female  Non-Bianary 
Ethnicity Hispanic African American Asian  Caucasian 

Camp Information 

Camp Attending:____________________________________Dates of Camp:__________________ 
Cost of Camp Attending: ___________________________ 
Funding Amount Requested:_____________ 
Organization:       East Ohio Camps       Leadership Institute         Urban Camp            Other 
If other, please provide name, address, and contact information to send 
payment____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

mailto:amcarley@wocumc.org


Parent/Guardian Information 

Parent/Guardian Name #1____________________________________________________________ 
Phone Number___________________________Email______________________________________ 
Street Address______________________________________________________________________ 
City___________________________________State_________________Zip__________________ 
# of adults in household____________ # of children under 18 in household___________ 
Household Income____________________ 

Parent/Guardian Name #1____________________________________________________ 
Phone Number

____________________________Email___________________________________________ 
Street Address______________________________________________________________________ 
City___________________________________State_________________Zip__________________ 
# of adults in household____________ # of children under 18 in household___________ 
Household Income____________________ 

Additional Questions 

Reason for requesting funding?_______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Have you asked your pastor about funding?                 Yes                       No  
Amount of funding received from your local congregation__________________ 
Is there anything else we should know?_______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Send completed form to Rev. Ann Marie Carley (amcarley@wocumc.org 
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