J. Edward Blount 
SOUTH CAROLINA YOUTH CAMP SCHOLARSHIP
APPLICATION

for 2016
Deadline: March 1, 2016
1. Name ________________________________________________ Phone :(____) _____________

2. Address___________________________________ City ________________________ St SC    Zip 29_______    
3. Email ___________________________________________________________________________        
4. Sex:   F     M 


Date of birth ___________/________/___________

5. Father’s name ____________________________    Email________________________________
6. Mother’s name____________________________   Email________________________________
7. Other children in the family? _______ How many older? ____________ Younger? ____________

8. Including you, how many children in the family will be attending summer camp in 2016?  ______
9. It is a requirement of the scholarship program that winners must attend an Assemblies of God church.  Church Name _______________________________  City ________________________
This portion to be completed by Youth Pastor or Senior Pastor
Local Church, District and Mission’s Participation
1. Has this student attended church services regularly?   



Y       N
2. Has this student attended youth services regularly?     



Y       N
3. Has this student sacrificially given personally to Speed the Light/BGMC?  

Y       N      
If so, how much in 2015? $_________
4. If applicable, sas this student attended a mission’s trip and/or local outreaches in 2015?   Y       N
              If so, describe __________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Has this student served or is presently serving in the local church in 2015?    

Y       N


If so, in what capacity_____________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________

6. Has this student exhibited a call to ministry in their life?     



Y       N

7. If applicable, has this student attended SC fall youth convention in 2015?

Y       N

8. If applicable, Did this student attend SC Fine Arts Festival in 2015?


Y       N

9. Explain why you think this student deserves a full/partial scholarship to SC District Summer Camp in 2016 ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

**It is the Student’s responsibility to see that the completed application is in our office no later than March 1, 2016
Send to: 

South Carolina Youth Ministries of the Assemblies of God
101 Medical Circle, Suite B, West Columbia, SC  29169
