
La Crosse Diocesan Council Of Catholic Women 
Camp Gray / Adventure Camp 

Scholarship Application 

Thank you for your interest in applying for a scholarship to participate in Camp Gray or Adventure Camp. 
Both camps are dedicated to enriching the spiritual lives of youth and adults and combining faith, friends, 
and fun.  

Who Qualifies? 

• Students registered for either camp.

• Women who want to attend camp as a chaperone.

Scholarships are awarded following review of the application by the LDCCW Grant/Scholarships 
Committee.  Each applicant will be notified via email or letter. Amount of reward depends on number of 
applicants, not to exceed $250 per person.   

How Do You Apply? 
If you would like to apply for this scholarship, please complete this form.  

APPLICATION DEADLINE:  May 1 of the year in which you will be attending Camp 

Camper/retreat attendee information: 

First Name ____________________Last Name ____________________________ 

Address____________________________________________________________ 

E-mail _____________________________________________________________ 

Phone#______________________________ 

Date of Birth ___/____/____       Age ______ (if student) 

Grade entering in the fall______ (if student) 

Parent(s)/Guardian Name if camper (applicant) is a minor: 

___________________________________________________________________ 

Camp Information: 
Have you attended a summer camp/retreat previously? Yes ___ No___ If Yes, when ___ and which  
Camp? __________________________________________________________- 

I heard about  Camp Gray / Adventure Camp  (circle your camp) from__________________________ 



In the space provided please explain how you feel attending camp will help you to grow your faith. 

__________________________________________  ________________ 
Applicant’s signature      Date  

Please e-mail or mail this form to the La Crosse Diocesan Council of Catholic Women President-Elect. 
The address of current President Elect is on our website: ldccw.org 

Updated July 2023 
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