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IOWA REFORMED PRESBYTERIAN FAMILY CAMP 

 FINANCIAL AID REQUEST 
 

 
With a desire to assist individuals/families to attend the Iowa RP Family Camp, it has been decided to allocate a set 
amount of money to be distributed as financial assistance to those having difficulty in affording the family camp. In order 
to facilitate this, we are requiring individuals/families requesting financial assistance to print this Request Form, fill out 
appropriate blanks and submit it to their Church Leaders. Once your church leader has indicated any aid amount and 
signed the form, it should be sent to the Camp Board via the Registrars for consideration. We believe that the local 
congregation (not necessarily an RP congregation) should have the  first opportunity to grant financial assistance to their 
members, and therefore needs to be aware that a financial need exists. Before the Iowa RP Family Board considers any 
requests, the local congregation needs to advise us of any funds provided for this purpose(see Step 2). 
 
BASIC GUIDELINES FOR Financial Aid CONSIDERATION: 
​ Financial Aid will be considered for those who have completed this form. 
​ Financial Aid is for individuals and/or families. 
​ Financial Aid is for up to 50% of full rate. 

Registration for camp must be completed. After registering, you will receive an email from the registrars 
with the total cost for attending camp but it won't reflect any financial aid provisions. This may 
take a few days. 

Registration should be started before June 1st.  
Step 3 must be completed by June 15th.​ 

 
STEP 1) Name(s) _____________________________________________________________________________  
 
Name of Home congregation if any:  _____________________________________________________________ 
 
Request Date: ​ ___________________ 
 
Family Camp Fees (contact registrar for help in calculation if needed)​              ​​ ____________________ 
 
 
Amount of Individual/Family payment​ ​ ​ ​                            ​ ​ ____________________ 
 
 
_______________________________________________________________​ ​ ​  
Applicant’s signature & date 
 
STEP 2) Amount of Local Congregation Contribution ​ ​ ​ ​              ​____________________ 
 
________________________________________________________________ 
Home Congregation’s Pastor or Elder Signature, Date, Telephone Number 
 
Amount of Financial Aid Requested (Less personal and congregational assistance)​  ____________________ 
 
 
STEP 3) Send to Registrars at IowaRPFamilyCamp@gmail.com or Nancy & Essie Skubal, 3189 223rd. St., Ainsworth, IA 52201 
 
Date Received by Camp Board: ______________​​ ​ ​              ​​ ____________________ 

Financial Aid Awarded   
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