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MICHAEL MOORE SCHOLARSHIP APPLICATION & AGREEMENT 
 

I accept and understand that to receive a scholarship from the Michael Moore 
Scholarship Fund. I will be attending a Christian Camp.  
 
 If applying for Michael Moore Scholarship Funds for a class, lecture or a non 
Christian Camp of any type, the approval of Michel Moore Scholarship funding will 
be decided by the Board of Chrisian Education. 
  
Scholarships will be considered between the ages of eight and 21 years old.    
Recipient must have an afflation with SCCWM and be sponsored by 
 an active member.  OR an active member may request Michael Moore Scholarship 
Funding on behalf of a camp, class or lecture attendee.  
 
Active Member Name: _____________________________________________ 
 
********************************************************************************* 
Today’s Date____________________________________________________________ 

Scholarship Recipient Name:____________________________________________ 

Active Member Name:___________________________________________________ 

Date of Birth_________________________________________Your age____________ 

Mailing Address_________________________________________________________ 

Phone #_________________________________________________________________  

Tell us about yourself: ____________________________________________________ 

_________________________________________________________________________ 

Name of the camp, lecture or class, ________________________________________ 

Please write a brief description: ____________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 



 

Page 2  

 

 

*Mailing Adress of the camp, lecture or class: ___________________________________ 

Phone Number: ___________________________________________________________ 

Date(s) of camp, lecture or class: ______________________________________________ 

Total cost: _________________________________________________________________ 

 

Would you be willing to share your camp experience with the church?   Y or N 

Any other information: ____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Office use only: Date received______________ Scholarship amount$________________ 

Authorized Signature_________________________________Date___________________ 

 

*Please note, if your scholarship is approved, it will be mailed directly to  the camp unless other 
arrangements are made in advance. 
 
*Your scholarship request will be reviewed, and a decision will be made within seven to ten days.  
 
 
Created January 2025 
 


