Mingus Mountain Camp
Scholarship Application
Applications must be received no later than 4 weeks prior to the start of the camp you are attending.  Applications will be evaluated by the Mingus Mountain Camp Program Committee and a decision communicated to both the camper and the DSWAC Camping office.  Submission of application does not ensure that any or the entire amount requested will be granted.  Application must be filled out completely to be considered. Send completed application to Director of Camping, %Taste of Mingus, 10645 N Tatum Blvd., Suite 200-110, Phoenix, AZ 85028.  If it is approved, you are responsible for sending your registration and balance of the registration fee ($310 for summer camps) to the Desert Southwest Camping office at 1550 E. Meadowbrook Avenue; Phoenix, AZ 85014.

Camper Information:

Camper’s Name
 ______________________________________________
Date of Birth___________________________
__________________________________________________________________________
________________________________________
Street Address/City/State/Zip







Home Phone Number
Have you attended Mingus Camp before (Please circle)  
Yes  /  No     If yes, what camp(s): _________________________
Please indicate the name and date of the camp you are 
planning to attend. (Example: Elementary Camp June 6 - 11): ________________________________________________
Will there be other children from your family 
attending Mingus Camp this year? (Please circle)  Yes  /  No     If yes, how many?
_____
Ages:_____________________

Financial Information:

Total Cost of Camp Attending:

_____________

Cash Applied to Cost of Camp Attending:

Non-refundable deposit
 paid with completed registration form


________35.00
Amount provided by my extended family, friends, church,

   work, or other civic organization and paid before first day of camp

_____________
Amount I can pay in addition to the non-refundable deposit and
   paid before first day of camp






_____________
Amount I am requesting from the Mingus Mountain Camp Scholarship
   Fund (may NOT exceed $130 for any summer camp or $65 for any weekend camp)

_____________




Total cash applied to cost of camp (MUST equal the Total Cost of Camp
 Attending above)






_____________
Recommendations:

In the space provided please explain why you would like to go to Mingus Mountain Camp:
Applicant’s signature




Date


Parent/guardian signature for minors

Please have your home church pastor (either senior or associate) sign below indicating his/her support of you attending Mingus Mountain Camp:

 __________________________________________________________________________________________________

Church Name




Pastor/Other Church Leader signature



Date
