
  

 

   

  

    

   

   

   

   

   

   

   

   

  

 

Scholarship Guidelines 

• Campers may only apply for one church camp scholarship per year. 
• Campers must attend the First Congregational Church of Arriba/Flagler. 
• Campers are asked to complete, sign, & return the application no later than the deadline. 
• Recipients will be notified by phone within 2 weeks after the application deadline. 
• The receipt(s) of the scholarship will be expected to briefly present in front of the congregation 

during a Sunday service in September about their church camp experience and what they learned at 
camp. 

First Congregational Church of Flagler 
PO Box 368  

Flagler, CO 80815 
http://www.fccaf.org/ 

 

Kelly Bode Memorial  
Church Camp Scholarship 

 Dear Camper, 
We are very excited that you are considering attending church camp 
this year! This scholarship was established in memory of Kelly Bode, 
an avid church camper who had a passion for summer church camps. 
Kelly started attending church camps the summer before her 5th 
grade. She attended Wyoming Bible Camp (WBC) nearly every year. 
She always had a great time and couldn’t wait for next year’s camp. 
Various friends attended with her each year and she met many 
treasured friends there year after year. After returning home from 
WBC in the summer of 2005, Kelly made the decision to be baptized. 
Kelly was baptized on August 21, 2005. This scholarship is a way to 
honor Kelly and instill the passion and love for Jesus and church 
camps to other campers by making it possible for campers to attend 
summer camp and not be prohibited due to financial constraints. The 
attached application will help determine how we can best help as 
many campers as possible.  

 

 

Please return completed application to the following no later than May 30th : 

FCC Missions Committee 
% Verna Miller 
318 E 5th Street 

Flagler, CO 80815  
 

The Mission Committee will review all applications and receipt(s) will be notified within 2 weeks after 
application deadline 

 

 



 

Kelly Bode Memorial Church Camp Scholarship  
Application 

Name _________________________________________________               Age _____________________ 

Address ________________________________________________             Phone # __________________ 

Name of Church Camp ____________________________________             Camp Cost ________________ 

Location ________________________________________________            Dates ____________________ 

1. Why are you wanting to attend this church camp?  
 
 
 

 

 
 
 
 

 

2. What do you hope to gain from attending this camp? 
 

 

 

 

 

 

 

 

 
3. How do you plan to share this experience with others?  
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