
Mail to: Black Hills Bible Camp
c/o Jennifer Alpers

327 N Buckeye
Stafford, KS 67578

 
 
 
 
 

BLACK HILLS BIBLE CAMP CAMPERSHIP APPLICATION 
(Camp Scholarship) 

 
NAME:     ___________________________________________________        __   

ADDRESS:  _______________________________________________________  

CITY: ___________________________ STATE: _________ ZIP: _____________ 

HOME PHONE: ______________________ CELL PHONE: _______________ __  

EMAIL ADDRESS: __________________________________________________  

Please indicate the amount of your application:  

___First time campership application (full fee $_______)  

___Partial campership application (half price $______)  

___Other amount ($_______)  

If you believe a half scholarship would place an undue hardship on you, please write your 
request for a full scholarship, after completing these things: 
 

__ I have gone to my local congregation and requested a half campership.  

__ I am unable to save any money above my monthly bills.  

__ I have financial emergency this year and cannot provide any portion of the camp fee.  

__ I can provide $_____ and am requesting the remaining amount in the form of a 

campership.  

__ I am requesting a letter from the camp board that I can take to my church leadership 

to request the remainder of the camp fees.  

 
The reason I am requesting a full campership again this year is: 

______________________________________________________________________ 

 
Signature: ________________________________________ Date: ________________  

 

All applications for camperships must be received by July 13th. 
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