
APPLICATION  
 
ALL STEPS of this applica2on must be completed-in-full to apply for Campership assistance funds.  Full scholarships are never awarded by the 
Conference.  The Campership program is a 3-way partnership that involves the Conference, the family & the family’s church.  This Applica2on will not be 
processed if any step is leF incomplete or if a fee remains on your UltraCamp account, aFer the assistance is applied. 
 
 
STEP ONE: 
 
I have set up an UltraCamp Account for _________________________ camp that I would like to aKend.  The week selected was ___________________. 
 
 
STEP TWO: 
 
Camper Name:  ___________________________________________    Age / DOB: _______________________________ 
 
Parent Email Address:  _______________________________ 
Mailing Address:  __________________________ 
_________________________________________ 
 
Name of the church you aKend:  _______________________________ 
 
Why Campership Funds are needed:  ____________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
I have raised money from: 

Parents, grandparents,                      $___________ 
Camper ini2a2ve (moving, raking, leKers of request, walk-a-thon)      $___________ 
Extended Family (grandparents, aunts & uncles, etc.)                   $___________ 

 
Have you previously received Campership assistance?      Yes      or     No 
 
Mom’s occupa2on: ____________________________   Dad’s occupa2on:  ___________________________ 
 
 
STEP THREE: 
 
Take Applica2on to have Pastor and Church Treasurer sign.  The Conference will bill the church for their agreed amount. 
 

The _____________________ Church commits to paying.                   $___________________    ($25-$300) 
 
 Pastor printed name:  ______________________________                 Pastor signature:  _______________________ 
 
 Church Treasurer printed name:   _____________________                Church Treasurer signature:   ______________ 
 
 
STEP FOUR: 
 
I understand that I have to check into my UltraCamp account, 1-2 weeks aFer submi`ng this applica2on, to pay the remaining balance due aFer the 
assistance has been applied   _________________________. 
 
I also understand that I will not be allowed to aKend camp if I have not paid my account-in-full.  _______________________ 
 
 
STEP FIVE: 
 
Upload Applica8on to:  mmarton@kytn.net        OR Mail to:  AKn: Youth Dep. 850 Conference Dr # B, Goodlettsville, TN 37072 


