AMPARL A mingry of Theayel

8054 GalvinRd 135 FirHill
Ravema, OHi4266 Akron, OHI4304

CAMPCHCE (330) 315-5665 INFCRM ATION LINE (330) 315-5500
FAX:(330)297-5286

January 8, 2008

Thank you for your interest in Camp Carl. Enclosed is the information
needed to apply for financial assistance for your child to attend Camp Carl.
We will do our best to process your application in a timely manner so that
you are able to plan accordingly. Our desire is to distribute the funds that
individuals have contributed with wisdom and integrity. Please know that
we will do our best to make camp available to as many individuals as
possible.

We do ask that you consider assistance from other sources before applying
for a campership. Family members and your home church are probably the

best places to start.

You should expect a written response within two weeks of our receiving
your application. Applications will not be accepted after June 1% 2008.

Sincerely,

Tk S

Michael Landis
Camp Director



CAMPERSHIP FORM

Camp Carl is a ministry of The Chapel

Business Office: 8054 Calvin Road
Ravenna, OH 44266
(330) 315-5665

Date of week requested: Frst choice Second choice
Theme of the week:

. (Please answer all questions AND please sign below; or application will not be considered.)
Childefirst and last name Birthday: Day  Month ___ Year
Name of parent /legal guardian Spouse
Mailing address: City: State Zip
Phone numbers:Hm( ) - Wk( ) - Other:( ) -
Place of employment Fultime? __ Parttime?
Spouse® place of employment Fullime? _ Parttime?
Number of family members Annual family income

Has your child received a campership before? Y or N When?

Wl your child be attending another camp this summer? Y or N
Are you currently a member of The Chapel? YorN

If No, are you a member of a church? YorN Where?

Are you able to contribute to the cost of camp? Y or N If yes, how much?

If approved for the carmpership, would your child be willing to write a thank you note to the anonymous
donor? YorN

PLEASE ATTACH A LETTER to this application clearly stating, in detail, why you are requesting financial
assistance at this time. We cannot make a decision without this information. Al information is held in
strictest confidence and is used solely as a means for determining fair distribution of campership funds.
Please submit one campership application per camper, but one letter is sufficient per family.

Signature of Parent/Legal Guardian

For office use only: Date Received Approved Amaunt
Balance due Confirméation mélled Week chosen
Other camperships approved for this family Numker

Disapproved Reason




