
 

Date received in Diocese Office _____________________ 
   

 
 

 
PARISH SUPPORT SCHOLARSHIP 

 
DEADLINE FOR APPLICATION  
Must be received by the Episcopal Diocese of Florida  
by JUNE 1, 2010.   
Please apply as early as possible.   
 
Do not assume that your parish will pay the balance of your camp fees.  This form must 
indicate the maximum amount awarded to a camper by their Episcopal Parish.  All other 
fees are the responsibility of the family.  Scholarships may not be used towards the 
purchase of T-shirts, Canteen deposits, or any other store items. 
 
 
Request for financial support from ________________________________ for: 
                     Parish Name 
 
Camper Name: _____________________________Session Attending_______________ 
 
Parent Name: ____________________________ Parent Email: ____________________ 
 
Parent Address: __________________________________________________________ 
 
_______________________________________________________________________ 
 
Parent Signature: _______________________________ Phone: ___________________   
 
 
To be completed by Parish Priest  
  
Our Episcopal Parish grants a Camp Weed Scholarship award to the above named 
camper, to be applied to the camp fee only, in the amount of: 
 
$___________________. 
 
Name of Clergy:  ____________________________________________________________________ 
   
Name of Episcopal Parish:  __________________________________________________________ 
   
Parish Address:  ____________________________________________________________________ 
   
  _____________________________________________________________________________________ 
   
Parish Phone:  _______________________ Parish Email: ________________________________ 
  
Parish Fax:____________________ 

MAIL TO: 
 Scholarships 
325 N. Market St. 

Jacksonville, FL 32202 



 

Date received in Diocese Office _____________________ 
   

 
 

BISHOP WEED CAMPER SCHOLARSHIP 
 
Deadline for Application is May 1, 2010 
Please submit requests as early as possible. 
 
APPLICATIONS ARE CONSIDERED ON THE BASIS OF NEED AND MERIT.  
The Bishop Weed Camper’s Grant Fund was created in 1992 to provide financial grants to deserving young people desiring to 
participate in the summer camp program on the basis of need and merit.  
 . 
Part I - Camper Information (A separate Bishop’s Scholarship application must be completed for 
EACH camper. A separate form is required for the Parish Support Scholarship)  
 
Child’s Name:  ______________________________________________ Gender:   (M)         (F) 
   
Camp Session _____________________________________ Grade in August 2010:  _________ 
 
Parent/Guardian’s Name:  __________________________________________________________ 
   
Address:  __________________________________________________________________________ 
 
_______________________________________________________________ 
 
Parent Signature: __________________________Email:_____________________ 
   
Phone Numbers:  home ________________________________ cell  _________________________ 
  
Part II - Scholarship Request – One Bishop’s Scholarship per camper per summer 
Cost to attend Camp:      Camp St. Francis  $225.00  Maximum grant:     $25.00 
          Camp St. John & St. Catherine $275.00                $75.00 
           Outpost Camp $325.00        $100.00 
      All other sessions  $375.00         $125.00 
 
AMOUNT OF SCHOLARSHIP REQUESTED:    $________________ 
 
TO BE COMPLETED BY PARISH PRIEST 
Signing this form indicates your approval to award the above named camper the Bishop’s 
Scholarship in the amount requested. 
 
Name of Clergy: __________________________________________________________ 
 
Name of Parish: ____________________________ City; _________________________ 
  
Signature of Clergy ___________________________________ Date _______________ 
  
Clergy Phone: __________________ Email: ________________________________  
         A confirmation email will be sent 
Fax Number: _____________________ 

MAIL TO: 
Bishop’s Scholarship 
325 N. Market St 

Jacksonville, FL 32202 


