
Application for Fortune Lake Lutheran Camp Scholarship 

(OVER) 

For those entering grades 2 – 12 

Provided by: 

Zion Lutheran Church 

2714 James St. 

Marinette, WI 
 

CHILD’S NAME: ______________________________________  AGE: _________________  

 

BIRTH DATE: ___________________  PRESENT GRADE: __________________ 

 

PARENT/GUARDIAN    PARENT/GUARDIAN 

(Is this the child’s primary address?)   Y   N     (Is this the child’s primary address?)   Y   N 

 

NAME _____________________________  NAME _____________________________ 

 

 

ADDRESS __________________________  ADDRESS __________________________ 

 

____________________________________ ___________________________________ 

 

 

PHONE(S) __________________________  PHONE(S) __________________________ 

 

____________________________________ ___________________________________ 

 

 

EMAIL ______________________________ EMAIL _____________________________ 

 

HOME CHURCH (if applicable)    HOME CHURCH (if applicable)   

 

_____________________________________ ___________________________________ 

 

(Please note: The child does NOT need to be affiliated with a congregation in order to qualify 

for a scholarship.)  

 

What is your connection with Zion? ________________________________________________ 

 

How did you hear about the scholarship?_____________________________________________ 

 

Are there any special family or personal circumstances that may indicate need?  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________
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Please have the youth write, or write on behalf of a younger child, and include with 

this application, a paragraph or two answering the following question: 

 

“Why do you want to attend a week of Bible camp at Fortune Lake Lutheran 

Camp?” 

 

Which week of camp and camp program do you plan to attend?  

 

______________________________________________________________ 

 

I grant permission for my child to be considered for this scholarship. 

 

Parent/Guardian Signature (if applicable): ____________________________ 

 

I hope to attend Fortune Lake Lutheran Camp this summer with the help of this 

scholarship. 

 

Child’s Signature: _____________________________________ 

 

Date: _____________________________ 

 

Primary Phone Number: _____________________________ 

 

 

 

The number of scholarships granted is dependent upon the funds available and the 

number of qualifying applicants. 

 

If you have any questions regarding this application, please call: 

Marissa, office administrator of Zion Lutheran Church at 715-735-7898. 

 

 

Please return this application to: 

Zion Lutheran Church 

2714 James St. 

Marinette, WI 54143 

Or via email: zion@newbc.rr.com 

 

APPLICATION DEADLINE: Tuesday, April 1, 2025 
 


