
 

 
GENERAL INFORMATION (STARRED SECTIONS ARE SITUATIONAL) 

Parent Name:  Camper Name: 

Camper’s years attending ECCO:  

Current Church you and your child attends*:   

Phone: Email: 

How many campers do you need assistance with:  Has your child received a scholarship through us before: 
☐ Once ☐ Twice ☐Other amount (list)  ☐ No 

Does your camper(s) need assistance with Snack Shack: ☐Yes ☐ No  

What amount do you need to support this camper:  
**If you are able to contribute any amount, please indicate it here. As space is limited, partial scholarship requests may be more feasible** 
 
☐ Full Amount ($210.00)           ☐ Full amount **Peewee** ($75.00)            ☐ Other: $ 

 

 

SCHOLARSHIP REQUEST: 
PLEASE LIST BELOW THE REASON YOUR CHILD NEEDS A SCHOLARSHIP (PLEASE NOTE THAT THIS INFORMATION WILL REMAIN STRICTLY CONFIDENTIAL 
AND WILL BE SHARED WITH AS FEW INDIVIDUALS AS POSSIBLE. OUR DONORS DO NOT RECEIVE ANY INFORMATION ABOUT WHO RECEIVES SCHOLARSHIPS 
OR WHY, AND THIS INFORMATION IS NOT SHARED WITH STAFF OR DEANS.) 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
Please list any other additional comments or concerns bellow: 

 
 
 
 
 

 

Please return this application along with your registration form to the camp P.O. box, Camp Ecco-Ruthie Stahl P.O. Box 
130 Tallmadge OH 44278 or via email.  Any questions you may have can be directed to 
campeccocontact@gmail.com.You will receive a response via email regarding your application as soon as all applications 
are in. We ask you return this by the regular application deadline, June 1st.  
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