
 

 Instructions: 

1. Complete “Scholarship Choice” And “Camper Information” sections of application. 
2. If you attend a church, have a local pastor fill out the “Local Church Information” section. Church attendance is not 

mandatory but we do often partner with churches. 
3. Mail or email application to: 

office@camplakestephens.com 

Camp Lake Stephens 
117 Camp Lake Stephens Drive 
Oxford, MS 38655 
 

Note: No scholarship will be awarded until each camper has actually registered for camp and their non-refundable deposit 
has been paid. If you have additional questions, call our office at 662-234-3350. 

Scholarship Choice: 

I would like to apply for the following scholarship: 

________ Stephens-Hall Foundation Scholarship ($150 for Week Long Overnight Campers) 

________ Stephens- Hall Foundation Scholarship ( $75.00 for Day Camp/Mini Camp) 

________ Donation Scholarship (request $ _______________) 

________ Stockton Scholarship ($150 for Camp Rainbow participants)  

 

My Camper is registered for (Circle one Choice) 

Day Camp         Mini Camp       1-week camp     Jr. High 2-week camp       LIT         Adventure camp    
Rainbow 

Camper Information: 

Camper’s Name: ______________________________________________________________ 

Camper’s Age: ________ Sex: _________ Grade to be completed in May (if applicable) ______ 

Parent’s Name: _______________________________________________________________ 

Address: ____________________________________________________________________ 

City: _______________________________________ State: _______ Zip: ________________ 

Phone Number: (______) __________________ Email address: _________________________ 

Week Camper is registered to attend: ______________________________________________ 

Local Church Information: (Not required, but we sometimes partner with local churches for assistance) 

Name of Local Church: ________________________________ District: __________________ 

Name of Pastor: ______________________ Phone Number: (______) ____________________ 

Our church will provide $____________________ of additional assistance. 

Signature of Pastor: _______________________________________ Date: _______________ 
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