
Elma United Methodist Church 

Children and Youth Camping Scholarship Application 

For Attending United Methodist Church Camps 
Return this form and all required documentation by due date to: 

Elma United Methodist Church, 2991 Bowen Road, Elma NY 14059 

elmaumoffice@gmail.com   Phone: 716-652-5427  Fax: 716-655-3808 

Attention: Scholarship Committee – Church Camp Representatives 

 

PLEASE PRINT OR TYPE: 
 

Name:_______________________________________________________ Telephone: ___________________ 

 

Address: __________________________________________________________________________________ 

 

_____________________________________________ Email: ______________________________________ 

 

Relationship to Elma UMC (circle one): Child/Youth of Church Member 
 

           Friend of Church Member 

 

Parent’s/Guardian’s 

Name(s):__________________________________________________________________________________ 

 

Name of Camp Attending: ____________________________________________________________________ 

 

Dates of Camp Event: _______________________________________________________________________ 

 

Total Cost of Camp Event: $_________________________ 

 

Other Camp Events Attended in this Calendar Year ________________________________________________ 

__________________________________________________________________________________________ 

 

The Elma UMC Scholarship Committee will coordinate with the camp and the United Women of Faith to ensure 

Camp Scholarship awards do not exceed the cost of the Camp fees. 

 

 

Scholarship Committee use only: Amount of Camp Scholarship awarded: $__________ Date:______________ 

mailto:elmaumoffice@gmail.com

