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BRIDGEWATER COLLEGE
Office of the Chaplain

Summer Christian Experience Scholarship Program

Application – Summer 2011
Name ________________________________________________________________________  

Box ________   Phone ________  Email ________  Class of ________

Major(s) _______________________________  Minor(s) ______________________________

Faith Tradition/Denomination _____________________________________________________

Home Congregation ____________________________________________________________

Congregation Pastor _________________________ Congregation Phone __________________

Your professional and/or educational goal(s):

PLEASE NOTE:  the following certifications are not required for service in the Summer Christian Experience Scholarship Program.

Are you a Red Cross certified Lifeguard?  Yes _____; No _____

Are you a certified Emergency Medical Technician?  Yes _____; No _____

What, if any, experience have you had attending and/or serving a church-related camp?

Please note any special interests, skills, and/or experience in the following areas:

Arts and/or Crafts:

Camping:

Drama:

Hymn/Song Leading:

Leading Bible Studies:

Leading Large Group Activities:

Leading Small Group Activities:

Leading Worship:

Playing Musical Instrument(s):

Public Speaking:

Leading Recreation:

Teaching Sunday School or Bible School:

Any special interests, skills, or experiences not listed so far?

Please briefly describe your personal faith journey (use back of sheet if necessary):

Please briefly describe why you are interested in serving in a church-related camp this summer (use back of sheet if necessary):

Please list, in order of priority, your top three preferences for camp placements:

1.

2.

3.

My signature below grants permission for this application to be shared with any of the church-related camps participating in the Summer Christian Experience Scholarship Program and confirms my commitment to refrain from using or possessing alcohol, tobacco, or illicit drugs while serving in the Summer Christian Experience Scholarship program.

Signature: _____________________________________________  Date: _________________

Please return to: 

Office of the Chaplain, Box 113
