
Pilgrim Lodge 2012 Scholarship Application 

Due: May 15, 2012 
Send this completed form to:  

 
Pilgrim Lodge Scholarship Request 

103 Pilgrim Lodge Lane 
West Gardiner, ME  04345 

 
Please check with your local church pastor to see if a PL scholarship is available from 

the church. 
 

All applications must be signed by a  United Church of Christ minister (unsigned or 
incomplete applications will be returned without being processed. If the application is 
re-submitted and received after May 15 it will be considered a late application.) 
 
Scholarships received after May 15 will be considered only if any funds remain after all 
on-time applications have been processed.   
 
There are a limited amount of funds for distribution.  Please apply only if you are truly 
in need in order to attend camp. The amount of scholarship offered will be dependent 
on the number of applications received by May 15.   Scholarships do not exceed one 
third of the camp fee.   
 
 
_________________________________________ 
Camper Name 
 
_________________________________________ 
Street Address 
 
_________________________________________ 
City, State, Zip 
 
_________________________________________ 
Church (include town name) 
 
__________________________________________ 
Session and Date of session 
 
__________________________________________ 
Signature of United Church of Christ Pastor (required) 
 
___________________________________________      
Parent/Guardian, or Adult camper signature (required) 
 

Number of  
household members:_____________ 
 
 
 
Annual Household income: _________ 
 
 
 
Other scholarships applied for:  
Summer champs, local church etc. 
 
 
__________________________ 
Church of program 
 
 
__________________________ 
Amount requested (or granted) from above 
 
 
 
____________________________ 
Amount  Requested from Maine Conference 
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