
Lakeside Christian Camp 
Scholarship Application for Summer Youth Camps 

 
195 Cloverdale St. 

 Pittsfield, MA  01201 
800-444-0253 

fax: 413-447-8934 
 
A limited amount of scholarship aid may be available to provide partial tuition assistance for Lakeside campers. The 
purpose for our scholarship program is to make our programs available to as many children as possible and to attract 
outstanding campers with leadership potential. Completing and submitting this form does not obligate the applicant, 
Lakeside Christian Camp, or the Northeast Baptist Conference in any way. Assistance is granted only as funds are 
available for this purpose. 
 
Camper’s Name: _______________________________________________________________________ 

 
Address: ______________________________________________________________________________ 

 
City: _______________________________________________  State: _________  Zip: _____________ 
 
Telephone: Daytime ______________________________   Evening ____________________________  
 
Occupation: Mother/Guardian __________________________________________  
 
 Father/Guardian ___________________________________________  
 
Family Size (including adults and children): ________ 
  
Annual Gross Family Income (required) – Please provide one of the following: 
  
 � Household income for the past 12 months: $__________ 
 

 � Income from your most recent federal tax return: $__________  
 

Do you believe your income for the current year will be about the same? _______ 
If not, please explain: 

 
 
 

Are you expecting camp tuition assistance from any other source? _____    If so, how much? ____________ 
 

Scholarship Amount Requested: ________________ 
 

Please provide an explanation of the need for financial assistance, why attendance at Lakeside Christian Camp is 
desired, and any other information that may assist us in determining an award. Use the back of this page or attach an 
additional sheet if needed. 
 
 
 
 
 
 
 
 
Parent/guardian commitment: It is our desire that our child would be able to participate in Lakeside Christian 
Camp’s summer program. However, our financial resources are limited and are not sufficient to send him/her. Hav-
ing taken all things into consideration we believe we would need to receive the grant amount given above to be able 
to have our child participate in Lakeside’s summer program. We agree that as our financial situation stabilizes we 
will consider giving back into this fund so that others can also participate when they are in need. 
 
Parent/Guardian Signature: ___________________________________________  Date: _____________ 


