
St. John the Baptist Catholic Church – Spearville 

Summer Missions/Church Camp  

Scholarship Application 

This form must be completed in order to receive scholarship consideration. Proof of registration and receipt of 

payment for the church camps or summer missions must be attached. Applicants must be registered 

parishioners of St. John the Baptist in Spearville, and camps should promote Catholic teaching. One form can 

be submitted per family. Please allow at least 1 month for processing. Amount of reimbursement will depend 

on the number of applicants by the end of the summer. No applications will be accepted after July 1st. 

FAMILY INFORMATION 

Parents/Guardians Full Names: ________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Phone: ____________________________________ Email: __________________________________________________ 

 

CHILDREN AND CAMP INFORMATION: If more entries are needed, please add other children or additional 

camp info to the back of this page. 

 

Child’s Full Name:________________________________________ Date of Birth: ____/____/____Grade Entering: ____ 

 

Name of Camp: ______________________________________________ Location: ______________________________ 

 

Dates of attendance:______________________________________________ Cost of camp:_______________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Child’s Full Name:________________________________________ Date of Birth: ____/____/____Grade Entering: ____ 

 

Name of Camp: ______________________________________________ Location: ______________________________ 

 

Dates of attendance:______________________________________________ Cost of camp:_______________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Child’s Full Name:________________________________________ Date of Birth: ____/____/____Grade Entering: ____ 

 

Name of Camp: ______________________________________________ Location: ______________________________ 

 

Dates of attendance:______________________________________________ Cost of camp:_______________________ 

 

TOTAL FAMILY INVESTMENT: _______________________ 

 

Parent/Guardian Signature:__________________________________________________ Date:____________________ 


