
 
Ben Howell Camp Scholarship Form 

 
 

Event Name: _______________________________________________________________ 
 
 
Student Name: _____________________________________________________________ 
 
 
Grade: ________ School:_____________________________________________________ 
 
 
Address: __________________________________________________________________ 
 
 
City:_________________________ State:________________ Zip Code:_______________ 
 
 
Email: ________________________________________Phone_______________________ 
 
 
Reason for Applying (Please be as specific as possible): __________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________________ 
 
Parent Name:_______________________________________________________________ 
 
Parent Signature: ___________________________________________________________ 
 
Approval: _________________________________________________________________ 

Revised January 2021 


