
WinShape Camp Scholarship Application – Double Oak Community Church 

Fill out ONE form per family, giving as much detail as possible. Please use back of form or 
additional paper if needed. All information will be kept secure and confidential.  

Family Information 

Parent(s)/Guardian(s) Name(s) ________________________________________________ 

Name(s) of Camper you are applying for scholarship: ________________________________ 

 _______________________________________________________________________ 

Address _____________________________________________Apt. ________________ 

City, State, Zip ___________________________________________________________ 

Phones: Cell __________________ Work __________________ Home ________________ 

Email address _____________________________________________________________ 

Other children not attending camp? Ages?  _______________________________________ 

Does your family attend church? If so, where? ____________________________________ 

 

Scholarship Levels: Scholarships are awarded based on available funds and need.  

o Half scholarship – we agree to pay 1/2 of total amount = $110 (total amount $219) 

o Designated scholarship – we agree to pay _______ this amount 

o Full scholarship minus $50 registration 

Ø Briefly explain why you need financial assistance. ______________________________ 

_______________________________________________________________________ 

 
Ø Why do you want your child to attend WinShape Camp? _________________________ 

 

TURN OVER FOR MORE INFORMATION NEEDED 



Family Commitments 

Will you be able to provide transportation to and from camp? _________________________ 

Ø Camp hours are Mon. – Thu.: 7:45 am – 5:00 pm and Fri: 7:45 am – 12:45 pm 

Will at least one adult from the family be able to attend the Friday Family Fun Day? ________ 

Ø This event is on Friday from 7:45 am – 12:45 pm – Lunch is provided for the family.  

Would a family member be able to volunteer at some point during the week? ______________ 

If so, what days and for how long? _____________________________________________ 

 

I/We agree by signing below that all above information is complete, honest and accurate. 

Parent/Guardian ____________________________________ Date _________________ 

Parent/Guardian ____________________________________ Date __________________ 

 

 

 

You can bring this application by the church office or email/mail this application to: 

Cindy Barksdale 
cbarksdale@doubleoakcc.org 
Double Oak Community Church 
115 Olmsted St. 
Birmingham, AL 35242 

	


