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DAY CAMP SCHOLARSHIP FUND GUIDELINES

BACKGROUND I

The Beachmont Christian Day Camp Scholarship Fund was established to provide financial
assistance to campers who would otherwise be unable to attend camp.

We will attempt to give financial aid to each family that has a demonstrated financial need.
The Board of Directors will review the applications and make a determination for the applied

scholarship based on available funds and your ability to satisfy the criteria of the guidelines. The
camp director or office staff will not make the final decision.

FUND RESTRICTIONS I

1. A scholarship may only be applied to one session per camper per summer.

2. The Day Camp Scholarship Fund does not cover the non-refundable deposit of $75.00 per child.

3. After the deposit is paid for each child and if a Day Camp Scholarship is approved, funds will be
awarded as partial or full scholarship depending on the financial need and scholarship funds available.

HOW TO APPLY I

1. Register your child(ren) on-line at https://beachmont.campbrainregistration.com/ and submit
deposit of $75.00 per child.

2. Complete the Day Camp Scholarship Fund Application.

3. Mail: a. Scholarship application
b. Copy of 2021 Tax Return - Form 1040/1040A & W2 Forms (for ALL household income)
c. Copy of 2022Tax Return - Form 1040/1040A & W2 Forms (for ALL household income)

To: Beachmont Christian Ministries - Financial Office
6433 Mount Vista Road
Kingsville, MD 21087

4. Application deadline: April 15, 2023. ALL required information must be submitted to be considered
for a scholarship.

5. We will notify you as soon as possible regarding the status of your scholarship. In the event you are
not granted a scholarship and you choose not to attend for this reason, your deposit will be refunded
to you.


https://beachmont.campbrainregistration.com/

DAY CAMP SCHOLARSHIP APPLICATION

GENERAL INFORMATION I

Parent(s) or Guardian(s)

Street Address.

City, State, Zip

Home Phone Cell Phone

Email.

Camper(s) 15t Child Age
2nd Child Age
3rd Child Age
4th Child Age

Camp Session: O Mini 1 O Session 1 O Session 2 [ Session 3 O Session 4 O Mini 2

Total Camp Cost Including Deposit $

SCHOLARSHIP REQUEST I

1.  Amount of Scholarship Requested $

2. Total People Living in Household Number of Dependents Under Age 18

3. Total Household Annual Gross Income $ (Gross income is ALL amounts earned
before any taxes and/or deductions are subtracted. Must include alimony, child support, social
security, etc.)

4. Required to submit a copy of your 2021 Tax Return & W2 Forms and 2022 Tax Return & W2
Forms for ALL Household Income

5. Have you contacted your local church or any other organization for assistance? @O Yes O No
If yes, amount of church or organization contribution per camper $

6. Please explain your financial hardship and the reason for this Scholarship request.

It is our desire to be good stewards of the resources God has entrusted to us. Signature is required on
application stating that you have a true financial hardship that would prevent your child(ren) from
attending camp without financial aid.

Signature of Parent or Guardian Date






