Campership Application

We're glad that you're taking the time to fill out this campership application. We believe every child and family
should have the opportunity to experience the adventures of summer camp at Camp Lutherhaven regardless of financial
situation. We hope you find it easy to fill out. If you have any questions, please contact us at (260) 636-7101.

Eligibility is based on your income and the number of people in your household. Please fill out the information
below and return it as soon as possible. Directions are on the back side. There are three levels of help available: 25%,
50%, and 75% off of the regular camp price. A table has been included on the back so you can see how much financial
assistance you may be eligible to receive. Please note that gifts will be given out on a first come, first serve basis as
funds are available.

The information you provide will be treated confidentially and will be used only for determining eligibility. Your
prompt and completed application gives you the best chance of receiving financial assistance. If accepted, you will receive a
confirmation for the camp program(s) you are registering. If it is determined you are not eligible or if funds are no
longer available, you will be notified by mail or phone and have the choice for your deposit to be returned or
continue with the registration process.

Directions and eligibility table are on the back side

List all household members Monthly income from all sources
Name (last, first) Earnings Welfare Pensions, All other Total
from work payments, Retirement, income Income
Child Social received
support, Security
Alimony
1
2
3
4
5
6
7
8
Total

By my signature, | certify that all income has been reported and that the above information is true and correct. 1
understand that this information is being given for the receipt of campership funds made possible through the generosity
of donors.

Signature of adult household member Printed name of adult household member Social Security number

Home address Home telephone # / Work telephone # Date signed

Please check the appropriate Box:

When you’re finished filling out this form, please return to:
Camp Lutherhaven

Campership Application

1596 South 150 West

Albion, IN 46701-9695

O I already sent in my registration
O My registration is included

Camp Lutherhaven &¥i.._. Outdoor Ministry Center

1596 S. 150 W. ® Albion, IN 46701-9695 ® Phone 260.636.7101 ® Fax 2‘60.636.3032 ® E-Mail camp@Ilutherhaven.org ® Web www.lutherhaven.org
A relational ministry in the midst of God's creation




Directions for Application Form

Household names: Write the names of everyone living in your house. Include yourself, spouse, children,
grandparents, other relatives, and any other unrelated people living in your house.

Income: Include the amount of income that each household member got last month, before taxes or anything else is taken
out. Write it in the appropriate income column based on where it came from. If any amount last month was more or less
than usual, write that person’s usual monthly income. To determine monthly income, use the following table: If you
receive income...

Weekly ............. Enter ‘weekly’ amount x 4.33

Twice a Month) . Enter ‘twice a month’ amount x 2
Every 2 weeks)... Enter ‘every 2 weeks’ amount x 2.15
Annually)........... Enter ‘annual income’/12

Examples of eligible income include:

Other Income

Earnings from second job

Disability benefits

Interest/Dividends

Cash withdrawn from savings

Income from Estates/Trusts/Investments

Regular contributions from persons not living in the household
Royalties/Annuities/Rental Income

Any other moneys that may be available to pay for camp

Pensions/Retirement/Social Security
Pensions

Retirement income

Social Security

Veteran payments

Supplemental Social Security Income

Earnings from Work
Wages/Salaries/Tips

Strike benefits

Unemployment compensation
Workman’s compensation

Net income from self-owned business

Welfare/Child Support/Alimony
Public assistance payments
Welfare payments

Alimony payments

Child support payments

Signature: An adult household member must sign the application with their social security number.

Campership Eligibility Guidelines Table

Household size Find your monthly % off Your cost for a typical | Your cost for a typical
income bracket regular camp costs 6-day camp 3-day camp
(normally $265) (normally $121)
2 1,835 to | 2159 25% $199 $91
1,518 to | 1,834 50% $132 $60
1,187 to | 1,517 75% $66 $30
3 2,307 to | 2714 25% $199 $91
1,908 to | 2,306 50% $132 $60
1,493 to | 1,907 75% $66 $30
4 2,779 to | 3269 25% $199 $91
2,298 to | 2,778 50% $132 $60
1,798 to | 2,297 75% $66 $30
5 3,250 to | 3824 25% $199 $91
2,688 to | 3,249 50% $132 $60
2,103 | to | 2,687 75% $66 $30
6 3,722 to | 4379 25% $199 $91
3,078 to | 3,721 50% $132 $60
2,408 to | 3,077 75% $66 $30
7 4,194 to | 4934 25% $199 $91
3,469 to | 4,193 50% $132 $60
2,714 to | 3,468 75% $66 $30
8 4,666 to | 5489 25% $199 $91
3,859 to | 4,665 50% $132 $60
3,019 to | 3,858 75% $66 $30

This Campership Eligibility Guideline Table is based on the National School Lunch Program effective to June 30, 2009




