Ermeda C. Chapman Scholarship
Application Form

st

Must be submitted online or postmarked no later than MARCH 1°°.

Full Name:

Address:

City: State:  Zip Code:
County: Date of Birth:

Email: Phone Number:

School presently attending:

Graduation Date: GPA:

Awards, Clubs, Extra-curricular Activities:

Community Service:

Church Attended and Activities:

Dates Attended Lighthouse Christian Camp:

Camper:

Counselor/Helper/Volunteer/Staff:

Describe the impact Lighthouse Christian Camp has had on your life:

Describe your educational goals: (Do you plan on attending a college, Bible School, trade school, tech
school, or Seminary School?) (What is your plan: professional career, lawyer, doctor, school teacher,

missionary, welder, mechanic, business, etc.)




Current Financial Need for Year:

Tuition: S Books: S
Housing: § Transportation: $
Other: S

How much financial aid are you presently seeking from other sources:
S
S
S

How much financial aid are you expecting to receive:

Deadline MARCH 1!

PLEASE INCLUDE the following: (REQUIRED to be considered for scholarship)

1. APPLICATION - this completed application. If you have any questions, please email the Selection

Committee at contact@lighthousechristiancamp.com

2. OFFICIAL TRANSCRIPT

2. LETTER - letter explaining how receiving this scholarship could help you achieve your life goals.

3. LETTERS OF RECOMMENDATION - Please have TWO people of your choice (non-family members)

send their Letters of Recommendation by EMAIL or MAIL with:

Camper Name, First & Last Name, Contact Number, Relationship to Student

To Be Considered for the Scholarship: Completed Application must be received electronically or else

postmarked on or before MARCH 1%

EMAIL to: Scholarship Selection Committee at contact@lighthousechristiancamp.com

MAIL to: Lighthouse Christian Camp
ATTN: Selection Committee
205 Serenity Place
Smithville, TN 37166
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