
THE MARK AND CATHY WADE MEMORIAL SCHOLARSHIP FUND 
 
The Mark and Cathy Wade Memorial Scholarship Fund has been established to help those 
interested in attending White Mills Christian Camp. Scholarship applications must be completed 
and delivered with a completed camp registration form to the address below on or before May 
1, 2021. Requests received after this date will not be considered. Please use your best judgment 
in applying for these scholarships as funds are limited. 
 

ALL INFORMATION WILL BE KEPT CONFIDENTIAL 
______________________________________________________________________________ 

CAMPER APPLICATION FORM 
 
Scholarship Amount Requested: $ _________________  
Amount I am able to contribute: $ _________________  
Amount my Church will contribute: $ _______________  
Name of Camp Session: _________________________  
Date of Camp: _________________________________  
 

PLEASE PRINT CLEARLY 
 
Name of Camper____________________________________________ Grade _____________________  
Parent’s Name ________________________________________________________________________  
Address _____________________________________________________________________________  
City_________________________________ State_______ Zip _________________________________  
Phone_________________________ Email _________________________________________________  
Church You Attend________________________________ Minister _____________________________  
 
Parent/Guardian Place of Employment ____________________________________________________  
Estimated Annual Income $ _____________________________________________________________  
 
Other Family Members Attending White Mills Christian Camp __________________________________  
 ___________________________________________________________________________________  
Number of People in Household __________________________________________________________  
 
Reason for Request (must be completed) __________________________________________________  
 ___________________________________________________________________________________  
 
Camper: Please write below why you would like to attend camp  _______________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
Parent/Guardian Signature_______________________________ Date ___________________________  
 

Return Completed Application and 
Registration form to: 
White Mills Christian Camp 
Wade Scholarship 
PO Box 129 
White Mills, KY 42788 

FOR OFFICE USE ONLY 
Date Received_______ Date Approved_______ 
Amount Approved____________ 


