
CFO Scholarship Application 
 

Application for Scholarship Assistance to ALABAMA CFO 

 

Date:_________________ 

 

Name(s)_______________________________________________Telephone _____________________ 

 

Address, City, Zip __________________________________________Email _______________________ 

 

 

Children’s Names, Ages: ________________________________________________________________ 

 

 

 

Church Home, Address, pastor’s name, phone:_______________________________________________ 

 

 

 

How I heard about CFO and what led me/us to want to come to camp: 

 

 

 

 

 

 

 

 

 

People I know who have attended/recommended Alabama CFO in past years: 

 

 

 

What I/we hope to gain from the week: 

 

 

 

 

 

 

 

 

I understand that I am responsible for the registration fee for all in my family.  If I am provided a full or 

partial scholarship to camp, I/we expect to participate in the full CFO program. 

 

 

Signature:_______________________________________________ Date: ____________________ 

 
Scholarship availability is based on the donations of past CFO campers who give sacrificially to enable people to 
experience the joy and blessing of CFO.  We trust God for all provisions. Applications must be mailed to the secretary 
and received by May 5 for consideration by the scholarship committee. 




