
FCA CAMP SCHOLARSHIP REQUEST FORM 
 

Please complete and return/mail to: FCA, 140 N. Orlando Ave. #260, Winter Park, FL 32789 

DUE in the Central Florida FCA office by June 1 

(Please Print in Blue or Black ink) 

 
 

Student’s name: ______________________________ Gender:  M  F   Home phone: (_____) __________________ 
 

Address:        City:      Zip: _______________ 
 
Parent/Guardian’s name: ________________________________ Work phone: (____)________________________ 
 
School: _____________________________________ Grade level for next year: _____  Year of HS Graduation__________ 

 

Email: ____________________________________________________________________  T-Shirt Size _____________________                   

 
Are you actively involved with the FCA Huddle at your school? _______ How long? _________      Birthdate: ____/____/____ 

 
Church you attend: ______________________________________________________  Are you an FCA officer? ___________ 
 
Camp you are interested in attending: ________________________________   Camp catalog code: __________________  
 
SCHOLARSHIP AMOUNT YOU ARE REQUESTING?   $________         *** Please fill out student comments on back 

Please note:  In order for us to receive camp scholarship funds, we are sometimes asked questions about the family income and other 

background information of the students who are requesting the scholarships.  Providing the information below will enable us to 

answer the questions of our supporters.   
 

List FCA camps you have attended in the past. ___________________________________  List year(s): ______________  

 

Have you received an FCA scholarship before? ______________ How much?  __________________________   
 

Parents combined gross income for last year: (Please check appropriate space) 

___Under $20,000   ____$20-$35,000   ____$35-$50,000   ____$50-$75,0000   ____Above $75,000 
Is this a single parent home?________    Is this a dual income home? ________    # of children in the home? ____________ 
# of children in college? _______ 
 
*Attached is a fund raising form and letter available to be used in requesting funds from friends, family members and others.  

NUMBER OF LETTERS I HAVE MAILED OUT ______________.  (All students are required to mail fund raising letters). 

 

Students Signature: ________________________________________Date: _______________________________   
 

Parent/Guardian’s Signature: __________________________________Date: _______________________________   

            
Please provide Parent/Guardian comments on back.      

 

There are opportunities for High School students needing scholarship money to do volunteer work in the FCA office.  They will be 

credited $6 in scholarship money for every hour worked.  A student may earn up to 50% of their camp cost and transportation by 

working in the office.  We will contact students when projects come available.  Are you available to volunteer in the FCA office?  

 
FELLOWSHIP OF CHRISTIAN ATHLETES 

140 N. ORLANDO AVENUE, SUITE 260 

WINTER PARK, FL  32789 

(407) 644-8292; fax (407) 644-8912 

E-mail: centralflorida@fca.org 

 Local Web Site: http://www.floridafca.org  National Web-site: http://www.fca.org  
 

 



Student’s comments regarding going to FCA Summer Camp & your request for camp scholarship 

money: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Parent’s / Guardian’s Comments regarding your son or daughter going to FCA Summer Camp and your 

request for camp scholarship money: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 



 
Students requesting scholarship money should mail out at least 10 letters, similar 

to this sample letter, to family, friends, and local businesses.  Be sure to include a 

copy of the attached form so money coming in is correctly deposited for you.  All 

checks should be made payable to Fellowship of Christian Athletes or FCA. 
 

SAMPLE LETTER 
 

Use this letter as a guide.  Make your letter personal. 

 
 

Dear ___________, 
 

This summer I have the opportunity of a lifetime!  It’s the opportunity to go to a 
Fellowship of Christian Athletes Summer Camp. 
 
The theme for this year’s camp season is “Inside Out.  Change your game.”, 

Romans 12:2. 

 

For one week, I’ll be challenged through inspirational speakers, small group Bible 
study and athletic competition to be all I can be for Christ.  It will be a week I’ll 
remember for the rest of my life! 
 
***(Mention what camp you will attend and why you want to go, etc.) 
 
When I return from camp, I’ll be equipped and ready to impact my friends, family, 

school, church and community for Christ. 
 
Will you prayerfully consider helping me raise the money that I need to go to 

FCA camp?  Any amount is greatly appreciated!  Any money raised over what I 
need will go to help another student attend camp.  Please return the enclosed 

form, along with your check made payable to FCA, to the address listed below. 
 
Thank you for your time and consideration. 
 
God Bless, 
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