
Grace Camps Financial Aid Request Form 
Send to “Grace Church”:  200 Sage Rd., Chapel Hill, NC 27514. 

Camper’s Name: __________________________________________   Date of Birth: ____/____/____ Gender:_____  

Parent(s)/Guardian(s):__________________________________ e-mail: _____________________________________   

Address:___________________________________________________________________________________________   

Phone: ___________________________________

1. What camp(s) are you requesting financial aid for?  (Please list the name of the camp(s) and the week(s))

______________________________________________________________________________________________

______________________________________________________________________________________________

2. Why are you  in need of financial aid? (Please give the details that best explain your situation)

______________________________________________________________________________________________

______________________________________________________________________________________________

3. What is was your household income for 2009?   $____________________________________

4. What is your projected yearly income for 2010? $____________________________________

5. Please list each person who lives in your house and their relationship (e.g. mother, father, uncle)?  Please 
include yourself and your camper.

______________________________________________________________________________________________

______________________________________________________________________________________________

6. Are you willing to provide financial records to confirm your income and the number of people in your house 
that you support?___________________

7. Are you currently receiving any kind of government assistance? ________________________

8. How much are you willing to pay for each camp you are requesting aid for?  (Please list the camp/week and 
the price you are willing to pay for that camp?

______________________________________________________________________________________________

______________________________________________________________________________________________

The approval or denial of your financial request is solely based on the wisdom, discernment, and discretion of the director of Grace Camps and/or the pastor(s) at Grace Church. 
Your request may be denied if you provide incomplete or incorrect information.  Your request may be denied if there is not available funding.  Your request may be denied if 
financial aid has already been given to other camper(s) for the specific camp(s) you requested.  Your request may be denied for any reason Grace Camps deems appropriate. 
Each request is dealt with on an individual basis.  I understand the above and I accept these terms.  All the information I have provided is correct.  I understand that I may need 
to provide more information in order for my request to be approved.

_________________________________________ ____________________________
  Signature of Parent(s)/Guardian(s) Date
Please fill out the form for each child you are requesting Aid for.  IF you staple forms together, you do not have to rewrite redundant information.  It may 
take up to 14 days to approve or deny your request.  Please contact Grace Camps at gracecamps@gracelife.com to check on the status of your request.
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