
North American Youth & Young Adult CFO Retreat Scholarship Application 
 
Date: _________________ 

Name: __________________________________ 

Email Address: __________________________________ 

Phone Number: ____________________________ 

Address/City/Zip: ____________________________________ 

   ____________________________________ 

   ____________________________________ 

 

Have you ever been to CFO before? _________ 

If yes, which one? _____________________________________________ 

 

How did you hear about CFO and what led you to want to come? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

I understand that: 

1. Applications should be mailed to the registrar at least two full weeks before camp 
begins to be considered. No scholarship will be awarded without receipt of this 
application.  

2. If I am provided with a full or partial scholarship to camp, I expect to participate 
in the full CFO program. 

3. Scholarships are dependent on availability of funds and space. Scholarship 
availability is based on the donations of CFO campers who give sacrificially to 
enable newcomers to experience God’s joy and blessing at CFO. We trust God for 
all provisions.  

 
Signature: ___________________________________________ 


