
Camp Saint Paul 2019 

Scholarship Application Checklist 

1. Completed PDF Application Form

2. Camper Application Essay *250 words, see pg. 3

3. Letter from Parish Priest (This letter must
indicate/explain the financial need of the applicant and/or
family. Please forward this along with completed PDF
document)

4. Attached 1040 Income Tax Return forms *Only 2018

5. Copy of Baptismal Certificate

APPLICATION DEADLINE IS WEDNESDAY, APRIL 24TH, 2019

Camp Saint Paul 2019 Scholarship Application 



Camper Name: ________________________________       Date: _______________________ 
(Last, First, Middle Initial)  DOB: ______________________ 

Camp Saint Paul 2019 Scholarship Application 

Camp Saint Paul 2019 
Scholarship Application 

*Please complete all of the questions. Attach additional pages if necessary.

Completed applications must be postmarked by April 24th, 2019. Incomplete and 
late applications will not be considered by the Application Committee. 

Personal Information:  *To be filled out by the Camper Applicant 

Street Address: _______________________________________________________________ 

City: _______________________________________   State: _______   Zip: ______________  

Home Phone: __________________________   Cell Phone: __________________________ 

Email: ____________________________________   Years at Current Address: ___________ 

Citizenship Status:           US Citizen           Permanent Resident 

Father’s Name (First, Middle, Last): _________________________________________________ 

Street Address: _______________________________________________________________ 

City: _______________________________________   State: _______   Zip: ______________ 

Work Phone: __________________________   Cell Phone: ___________________________ 

Email: ____________________________________   Occupation: ______________________ 

Employer: ____________________________________ Number of Years: _______________  

Mother’s Name (First, Middle, Last): ________________________________________________ 

Street Address: _______________________________________________________________ 

City: _______________________________________   State: _______   Zip: ______________ 

Work Phone: __________________________   Cell Phone: ___________________________ 

Email: ____________________________________   Occupation: ______________________ 

Employer: ____________________________________ Number of Years: _______________  



Parish Information: 
Are you an Orthodox Christian?            Yes           No  *if no, specify: ____________________ 

Parish:  _____________________________________  Metropolis: _____________________ 

Parish Priest: ________________________________ 

What organizations within your church are you involved: 

Family Information: 
Parent Marital Status?       Married/Remarried            Single 

         Divorced/Separated        Widowed 

Total family size including yourself?  ____________ 

Please list the name and ages of any dependents, or children 18 years of age and younger, 
and/or children or other relative(s) receiving support from your parent(s): 

_______________________________________________ 
_______________________________________________ 
_______________________________________________ 

Parent(s)’ Gross Annual Information: 
Please provide annual gross incomes for 2017-2019 (estimate if necessary for 2019). Please 
note that this section must be complete. *Please attach a copy of your most current tax 
forms.   

2019: $________________ 

2018: $________________ 

2017: $________________ 

Application Essay: 

On the following page, please elaborate in 250 words why you want to attend Camp 
Saint Paul this summer and how the scholarship will help you and your family. *Please do 
not attach a handwritten essay—all essays must be typed. 

APPLICATION DEADLINE IS WEDNESDAY, APRIL 24TH, 2019 

Camp Saint Paul 2019 Scholarship Application 



Camp Saint Paul 2019 Scholarship Application 

Application Essay: 
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Camp Saint Paul 2019 
 

Scholarship Application 
 

AUTHORIZATION & CERTIFICATION 
 
 While I understand all information will be kept strictly confidential, I authorize the 
Greek Orthodox Archdiocese of America (GOA) to release application information, 
including copies of my application and attached files, to the Camp Saint Paul Financial 
Assistance Committee (CSPFAC) or agent thereof. 

I agree to have the GOA and/or the CSPFAC or agent thereof to verify any and all of 
the application information given, including pertinent personal and financial information. 
The GOA and/or CSPFAC or agent thereof may contact my employer(s), references, as 
well as schools cited herein to substantiate this information. I also understand that I may 
be required to authenticate the information given by submitting copies of additional 
financial records, or any other relevant document(s} or statement(s}. 

I hereby certify that the information provided in this application is accurate and that 
I am the author of the attached essay. I understand that if any information is found to be 
inaccurate or incomplete, the CSPFAC will deny me an award. 
 
 
Signature of Applicant:  ________________________________  Date: ________________ 
 
Signature of Parent/Guardian: __________________________ Date: ________________ 
 
 
 
 

 
 
 
 
 
 

APPLICATION DEADLINE IS WEDNESDAY, APRIL 24TH, 2019 
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