
Camp Men-O-Lan 
1415 Doerr Rd Quakertown, PA 18951 Office: 215-679-5144 Fax: 215-679-0226 

Campership Fund Application 
BACKGROUND 

The Men-O-Lan Campership fund has been established to provide financial assistance to campers who 
would otherwise have difficulty paying for camp tuition. It our desire that the summer camp experience is 
available to every child regardless of ability to pay the full tuition. Campership funds come from the 
following resources: 

• Louise Hagin Endowment Fund:  
Louise was one of the first campers when MOL began in 1940 and remained a camper as long as she was 
able.  She remained active and served several terms on the MOL Board. Along with her husband, Louise 
served on the MOL Advisory Committee and was a MOL Booster.  Louise suffered with cancer for 19 years 
and when she knew no further treatment was available, she wanted any funds donated in her memory to be 
used to create a fund for camper scholarships. 

• Ada Bleam Foundation Fund:  
Ada is a cousin of J. Walter Landis, who donated the land for Camp Men-O-Lan. Ada's four children, many 
of her grandchildren, and three great grandchildren have or are now attending summer camp. Ada has 
attended many senior meetings and Bible conferences at Men-O-Lan. She started a fund to contribute to 
camper scholarships so financial need would not be an obstacle for campers. 

• Summerfest Auction: 
This event annually raises funds for camperships and operations through individuals and organizations that 
give faithfully and generously. 

• Individual Gifts from friends of Men-O-Lan 
People, Churches, and businesses interested in supporting summer camp give many gifts to camp. Each year 
there is an annual appeal to help cover the cost of the campership needs for the upcoming summer.  

 
CAMPERSHIP RESTRICTIONS 

1. Camperships may only be applied to one session per camper per summer.  
2. The fund cannot cover the registration deposit ($50), or any other camp purchases such as camp store. 
3. If there is a church assistance, we ask that the camper family be required for at least $25 of the 

commitment.  
4. Scholarships cover half the cost of tuition. 

 

HOW TO APPLY 

1. If the camper is involved in a church, ask your pastor if the church can provide assistance for camp 
tuition. If so, indicate the amount of tuition assistance the church will provide in #4 of the Campership 
Request.  

2. Send in your application with a minimum of $50 nonrefundable registration fee AND your 
registration form (if not already submitted). Remember that Campership funds only cover half of the 
total tuition. 

3. We will notify you, as soon as we can, regarding the status of your Campership. 



Church	
  Contact	
  (if	
  no	
  affiliation	
  provide	
  a	
  second	
  reference)	
  
	
  
______________________________________________________________________	
  
Full	
  Name	
  
	
  
_______________________________________________________________________	
  
Name	
  of	
  Church	
  	
  (if	
  2nd	
  reference	
  specify	
  relationship)	
  
	
  
______________________________________________________________________	
  
E-­‐mail	
  Address	
  
	
  
______________________________________________________________________	
  
Work/Cell	
  Phone	
  
	
  
______________________________________________________________________	
  
*Signature	
  of	
  reference	
   Date	
  

OFFICE USE ONLY:  Camper Rec #___________ Amount Approved $________ Posting Date __/__/____ 

 

1. What is the total tuition for the camp session you are seeking to attend? $____________ 
  (Do not list any secondary fees such as camper store money) 
2. Please state your Financial Request (campership can not cover the $50 session deposit) 
 � $	
  169.50–	
  Overnight	
   � $	
  117.50	
  –	
  Mini	
  Week	
   � $105.00 – Day Camp	
   $____________ 
3. Is the camper connected with a particular church (Circle)? YES  NO 
4. If the above is yes, please check with your church to see if financial assistance is available. 

What amount has the church committed towards the camp tuition? $____________ 
The church contact listed under references should be responsible for sending any financial assistance to: 

Camp Men-O-Lan 
1415 Doerr Road, Quakertown, PA 18951 

5. Please briefly share the reason for the Campership request (Attach another page if space is limiting)  

 

 

 

 

 

CAMPERSHIP	
  REQUEST:	
  

REFERENCES:	
  

If as the requestor, you are not an immediate family member, we ask that you 
complete this form in full cooperation with the camper’s parent or guardians.	
  GENERAL	
  INFORMATION:	
  

Camper	
  Information	
  
	
  
____________________________________________	
   _______________	
  
Full	
  Name	
   Birth	
  Date	
  
	
  
______________________________________________________________________	
  
Parent/	
  Guardian(s)	
  
	
  
______________________________________________________________________	
  
Camp	
  Session	
   Dates	
  

Requestor	
  Information	
  (parent/guardian/friend)	
  
	
  
______________________________________________________________________	
  
Full	
  Name	
  
	
  
_______________________________________________________________________	
  
Relationship	
  to	
  Camper	
  
	
  
______________________________________________________________________	
  
E-­‐mail	
  Address	
  
	
  
______________________________________________________________________	
  
Home	
  Phone	
   Work/Cell	
  Phone	
  
	
  

Mail application with registration (if not already submitted): Camp Men-O-Lan 1415 Doerr Road, Quakertown, PA 
18951 

Please do not use immediate family members as references. If not a part of a church, complete a second character reference in 
place of church contact	
  

Character	
  Reference	
  (someone	
  to	
  affirm	
  financial	
  need)	
  
	
  
______________________________________________________________________	
  
Full	
  Name	
  
	
  
_______________________________________________________________________	
  
Relationship	
  to	
  Camper	
  
	
  
______________________________________________________________________	
  
E-­‐mail	
  Address	
  
	
  
______________________________________________________________________	
  
Work/Cell	
  Phone	
  
	
  
______________________________________________________________________	
  
*Signature	
  of	
  reference	
   Date	
  

* I understand this individual is requesting financial assistance with tuition fees and affirm their financial need, by signing 
above	
  


