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Dear Camper Family,

Thank you for your interest in Camp programs here at Camp Arrah Wanna (CAW). We are
excited about the opportunity to serve your camper and provide a safe, positive and life-changing
experience where they can get to know God and build community with peers and mentors. Each
year, thousands of children and youth attend a retreat or program at CAW and we see amazing
things happening in their lives — both while they are here at camp and then into their daily lives
after they leave.

You are receiving this letter because you’ve requested assistance from the CAW Scholarship
fund. As you are aware, we are a true non-profit and funds are limited. Each year we see an increase
in requested funds. Therefore, we attempt to stretch our scholarship dollars as far as possible in
order to enable as many children to attend as we can.

Camp Arrah Wanna (a ministry partner of The American Baptist Churches of the Central
Pacific Coast) is committed to serving kids and campers of ALL ages from ANY community,
whether they attend church or not. Although we believe it is important for each camper/family to
contribute SOMETHING towards their camp cost, we never want people to miss out on this special
opportunity because of the inability to pay the full registration fee. Because of that commitment, a
partial scholarship will ALWAYS be available to anyone who takes the time to fill out and submit
the attached Scholarship Application. Because scholarship funds are so limited, scholarships will
ONLY BE AWARDED AFTER all instructions have been completed and paperwork submitted.

Once completed paperwork is received, the CAW staff will review it and award the
corresponding scholarship to your camper’s Online Registration Profile. We strive to
award/cover about ONE-THIRD of the fee for each camper who has submitted the COMPLETED
Scholarship Application form. If you need to request a scholarship that is MORE than 1/3 of the
registration fee, please call our office and we are happy to look into the availability of further
funding.

We are looking forward to serving you and your camper(s) at Camp Arrah Wanna!

Sincerely in Service,

If you have questions about our programs
%M %M becoming a volunteer, or other details, please visit
%\ our website or contact our Program Coordinator,
Corey Hughes, at program@camparrahwanna.org

Executive Director

24075 E Arrah Wanna Blvd. | Welches, OR 97067 | O: (503) 622-3189 | F: (503) 622-1229
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Camp Arrah Wanna Scholarship Application

Instructions:
1. Register your camper online — CAW utilizes an online registration system, and ALL campers must be
registered before a scholarship can be awarded. Registration link can be found on our website.

2. Choose an amount that is affordable for you - every child/family is expected to pay something toward their
registration cost, as we believe campers value most what they have helped to earn. Payment plans are
available but need to be agreed upon BEFORE your camper attends camp.

3. Seek financial aid from your home church and/or other community members & organizations - CAW
partners with the local church & community in serving and caring for our youth. Therefore, we ask that each
camper/family approach others in their community who may be interested in helping with the cost in order
to build relationships that may support the camper throughout the year.

4. Fill in ALL information below and return it to the Camp office at least 2 weeks before camp session

If you have any questions, please don’t hesitate to contact us!
Phone: (503) 622-3189 | Email: program@camparrahwanna.org
Mailing address: 24075 E Arrah Wanna Blvd. | Welches, OR 97067

Camper Name: DOB: Grade in School:

(current or completed)

Parent/Guardian Name:
Cell phone: Home phone:
Email:

Is there a church this camper is affiliated with (it’s ok if there is not)?

Church Name:
I/my camper is requesting financial assistance with (check all that apply):
Winter Camp Friends & Family Camp Other Program:
Summer Camp Young Adult Retreat
The total registration cost is $ (amount/balance before CAW scholarship is applied)
My FAMILY is willing/able to provide $ (amount) towards my registration cost.
We will need to set up a payment plan with CAW office: __ Yes __No
My CHURCH is providing $ (amount) in scholarship funds towards my registration cost
Church Contact Name & Title:
Email: Phone:
My COMMUNITY is providing $ (amount) in scholarship funds towards my reg. cost
1** Individual or Organization:
Email: Phone:
2" Individual or Organization:
Email: Phone:
I am requesting $ from the Camp Arrah Wanna Scholarship Fund
Parent/Guardian signature: Date:

CAW Office Use Only DR: BY: $ Awarded: Online:




	CAWScholarshipApplication2022
	CAWScholarshipLetter2022

