
Camp Joy El 

Joy El Ministries 
3741 Joy-El Drive 

Greencastle, PA 17225 

Guidelines for Financial Aid for 
Camp Joy El Programs 

 
1. Anyone with need may apply for financial aid for all Camp Joy El youth camp weeks and Connection 

weekends.. 
2. Since our financial aid funds are limited, we reserve the right to make decisions about allocation of 

those funds.  We may fulfill your request with full or partial payment.  (Costs for camp weeks and 
retreats are stated on the registration brochures.) 

3. The amount of the financial aid will be based on our available funds, your financial need, and your 
ability to satisfy the criteria of the guidelines.  As standard policy we do not cover the entire cost of an 
event for anyone.  A minimum fee must be paid. 

 
 

4. A deposit must accompany the registration; all additional payment must be made by June 1st. 
5. The financial aid request form must be received 4 weeks prior to the camp week or Connection 

weekend. 
6. Payment of financial aid funds will be applied directly to your child/ren’s account. 
7. Use the back of this form to explain your financial need.  Be as specific as possible.  Failure to 

provide explanation may disqualify you for aid. 
 

 
Date of Camp Joy El event: 
 
Name of person completing form: 

 
              Questions? 
 

Call the Camping  

L

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

HELP WANTED 
FOR A GOOD CAUSE? 

 
 
Financial Assistance Fund 

 
Guidelines and Application 

 
 
 
Information about--  

♦ Who qualifies 
♦ Amount of aid 
♦ Method of payment 
♦ How to apply 

 
7/14/08 

 
Mailing address: 
 
City/State/Zip: 

Ministries Office: 
               717/369-4539 

 
Day phone:                                        Evening phone:                                E-mail:  
                                                                                                            Amount 
          Financial Aid  for persons below:              Sex         Cost         I can give 

Date I   
will pay  

Amount I 
request 

Office 
Use 

 
Name: 

 
 M   F 

 
 

   

 
Name: 

 
 M   F 

 
 

   

 
Name: 

 
 M   F 

 
  

   

 
 

 
 Totals 

 
 

   

 
 
 

 
 
 

 
Pastor’s Name:    __________________________________________________________________ 
       
 
Church Name/Address: ________________________________________________________________________________ 

 
Mail application to: Camping Ministries, Joy El Ministries, 3741 Joy-El Drive, Greencastle, PA 17225 
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