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  DIOCESE OF WEST TEXAS
    Camps and Conference ~ Mustang Island Conference Center
      Scholarship Application

The Scholarship Fund, which is raised through various donors, allows families needing financial assistance an opportunity to experience the Diocese of West Texas camping programs.  It is designed to pay approximately 1/3 of the tuition for its recipient.  The expectation is that the attendee’s home church will pay another third, and the families will pay the remaining balance.  Exceptions based on hardship will be considered on a case-by-case basis.  Families must be registered before scholarship can be processed.  Return form to: Lynn Corby, Mustang Island Conference Center, PO Box 130, Port Aransas, TX  78373.
Name of Family: ______________________________________________________________________
Address:  ___________________________________________________________________________

City, State, Zip: _______________________________________________________________________
Session you are registering: __________________________   Alternative: ________________________
Parent/Guardian Information:
1st Parent/Guardian Name: ______________________________________________________________

Address: ____________________________________________________________________________

City, State, Zip: _______________________________________________________________________

Contact Info:   Home: ____________________ Work: ________________ Cell: ____________________

2nd Parent/Guardian Name: _____________________________________________________________

Address: ____________________________________________________________________________

City, State, Zip: _______________________________________________________________________

Contact Info:   Home: ____________________ Work: __________________ Cell: __________________

Church Information:

Church Name: _______________________________________________________________________

Address: ____________________________________________________________________________

City, State, Zip: _______________________________________________________________________

Contact Info:   Priest/Pastor: ______________________________Church Phone: __________________
Priest/Pastor Email: ________________________________________ Cell Phone: _________________
I hereby certify that the above information is true and accurate to the best of my knowledge, and that this application is made in good faith with no intent to misinterpret the applicant’s circumstances.
_______________________________________

________________________________

Parent/Guardian Signature/Date



Priest/Pastor Signature/Date

Approved:  Yes   No  Date: _______


Amount $___________


Notified:  ______Initials:  _________








