
 

DISCOVER CAMP                    
WAYSIDE CHAPEL 

SCHOLARSHIP REQUEST FORM 

 

DATE OF REQUEST: __________________________________________________________________________ 

REQUESTOR’S NAME (please print):___________________________________________________________ 

REQUESTOR’S ADDRESS: _____________________________________________________________________ 

REQUESTOR’S PHONE: (Home) _________________________ (Cell) _________________________________ 

REQUESTOR’S EMAIL: ________________________________________________________________________ 

REQUESTOR’S HOME CHURCH: _______________________________________________________________ 

AMOUNT REQUESTING: ___$150 (half of total cost) ___ (full) 

PLEASE EXPLAIN WHY YOU ARE REQUESTING A DISCOVER CAMP SCHOLARSHIP: 

1. What exposure does the child have to spiritual teaching?  
 

 

2. Please share any extenuating circumstances or hardships that you would like us know about as 
we consider this application.  

 

 

CAMPER’S NAME(S) & GRADE(S) COMPLETED__________________________________________________ 

 

Return this form by June 1, 2023 to:  

Wayside Chapel/Discover Camp 
1705 NW Loop 410 
San Antonio, TX 78213 

Questions? Contact Belva Stringer,  
Director of Children’s Ministries at belvas@waysidechapel.org  
or (210) 344-1203, ext. 1145. 

Once scholarship applications are reviewed, someone from the Wayside Kids staff will be in contact. 

mailto:belvas@waysidechapel.org

	DATE OF REQUEST: 
	REQUESTORS NAME please print: 
	REQUESTORS ADDRESS: 
	REQUESTORS PHONE Home: 
	Cell: 
	REQUESTORS EMAIL: 
	REQUESTORS HOME CHURCH: 
	CAMPERS NAMES  GRADES COMPLETED: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off


