
Camp 

Scholarship 

Application

Name of Camp_______________________________________  Cost $______________
Your Age_________

Please tell us about this camp and why you would like to attend.  
Be sure to use your own handwriting, and include both pages.

Star Saver

**Remember**

Completed applications must be returned to Linn-Co by May 15th.  Applications can be brought to 

any of our offices Albany, Lebanon, or Sweet Home or mailed to:  PO Box 265  Lebanon OR  97355

If you have any questions, please call us at 541.918.7920
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This page is for credit union purposes only.  
We may display page 1 in our lobbies and will not display the personal information of our members.
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Name of Camper _____________________________
Address___________________________

             ___________________________
Phone # __________________________

Star Saver Account Number _________________________


