
                                      

                                                                                                                 

                NCC   Jr. High 

     Financial Aid Request 
 

          To be completed by Parents ~ Please Print Clearly 

 

 

 

Student’s Full Name: ________________________________________  Grade:   7th   /     8th   (please circle  one) 

Parent’s Full Name_____________________________ Home Phone _______________Cell______________ 

Address____________________________________________________                                                         

Camp you are requesting Financial Aid for_____________________________________________________ 

Camp Dates: ______________________           Camp Cost: $______________________ 

Have you ever requested aid for a Jr. High Camp for this student?   _________   

 If so, which camp________________________________________________ 

Do you attend North Coast Church regularly? _________   If yes, how long?_______________ 

Does your son/daughter attend the NCC Jr. High ministry? _____________ 

Our desire is to help assist as many Jr. High students (in need) experience at least one camping event.  
Please take a moment to prayerfully consider what funding is needed so as to best assure that all 

students in difficult financial situations have a chance to attend a camp. 

Please note the following guidelines: 
 Need based assistance is provided to students in difficult financial situations. 

 You will be called to discuss the Financial Aid Request.  

 Parents are responsible for filling out the request and returning it to the Jr. High Ministry.   

 Each request is reviewed in the order it is received. 
 

FINANCIAL INFORMATION 

1. Have you applied for financial Aid before? _____________________       
2. If yes, when and how much of the cost of the camp was given as Aid? _____________________ 
3. If you had a balance due was it paid in full and within the time frame agreed upon? ________ 
4. Please briefly explain the nature of your difficult financial situation: 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
_______________________________________________________________________________           

5. Is your family on a single or dual income? _____________________ 
6. How many children are in your family? _______ 
7. Do you utilize the SCRIP program? ________ 

  Upon reviewing your application for Financial Aid you will be contacted by phone to discuss your request. 
 
 Should I owe any portion of my students camp I agree to pay in total and within the time frame designated.  
Parent Signature _____________________________________ Date________________                                        
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For office use only 

Rec’d_________ Call Date____________ SCH Amt. $________   Bal. Due $________   Pay Plan_____________________________                                                                                                                                                                                       

Pay History________________________________________________________________________                    Shelby___   SS___ 


