
 Scholarship Request Form 
Luther Heights Bible Camp

 

Luther Heights Bible Camp believes that every child who wants to go to camp should be able to attend.  If your 
child or a child you know needs financial help, camperships are available.  Through the generosity of donors, 
Luther Heights is able to offer these Scholarships to youth and families who are in financial need.     

Our hope is that we achieve a partnership between the family, their home congregation and camp.  We 
encourage you to speak to your Pastor about funds that might be available through your congregation.  If 
additional scholarship assistance is needed, please fill out the form below and email to: info@lutherheights.org 

Date: _____________  Camper’s Name__________________________________________________________________________  

Amount of Scholarship being requested: _____________________________________ 

Name of adult requesting the campership: _____________________________ Relationship to the camper____________ 

Address:_________________________________________City:__________________________State_____ Zip_______  

E-mail ____________________________________________

Home Phone (_____) ____________________________ Cell or Work Phone (_____) ____________________________  

Camp Session _____________________________________ Camp ________________________ Date_______________ 

All camperships need to be received with your completed program registration form filled out online or on paper.  A 
good faith deposit of $50.00 needs to accompany your registration form.  The campership cannot be used for the 
initial deposit.  

If you need assistance filling out this form please call 1-208-886-7657.    

Once we have received your Scholarship Application you will be notified of the results. 

Please send your campership request form along with the registration form if you didn’t register online and 
financial deposit to LHBC, 707 W. Fort St., Boise, ID  83702 or email info@lutherheights.org    

For Office Use:  
Date Received ________________       Date Approved ________________    Date Camper notified _______________ 
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