
  
Group name: ___________________________________________       Today’s date: _________________

Contact person: ___________________________________     E-mail: _____________________________

Mailing address: ________________________________________________________________________

City: __________________________________ State: ____________ Zip: _________________

Day-time phone: ______________________________   Mobile phone: ____________________________

What do you expect to be your group size (circle one):  1-5         6-10        11-15       16-20      21 or more
(You must bring at least one adult sponsor for each 4 students – under 18 yrs. Scholarships are available for these adult sponsors, if needed.)

How many full-scholarships do you need? _______    How many half-scholarships do you need: ________

Please tell us about your organization:

Organization’s purpose: __________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Location: ______________________________________________________________________________

Organization’s Executive Director: _____________________________ Phone no.: ___________________

Organization’s web site: _____________________________________  

Is your organization a non-profit organization: ___ Yes     ___ No   If yes, Federal ID # _______________

What are the main sources of income for your organization? (check as many as apply)

 _______ Fees     _______ Federal grants

 _______ Donations from individuals  _______ Donations from corporations

 _______ Endowments     _______ Other: _____________________

Please give us some information about the students (and their families) you plan to bring on Trek:

Average annual household income: 

 ______ Under $ 9,000      ______ $ 10,000 - $ 17,000  
 
______ $ 18,000 - $ 24,000   ______  Over $ 25,000

How many students do you plan to bring in each age group (students must 14 or going into the 9th grade):

 _______ 14 – 15 yrs. of age   ________ 16 – 17 yrs. of age

 _______ 18 – 19 yrs. of age   ________ 20 yrs. & older 
Ethnicity – What percentage are:
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 ______%  African-American   ______ % Caucasian

 ______ % Hispanic    ______ % Other: ____________________

Parent/household situation: (check as many as apply)

 ______ Mostly two-parent    ______ Mostly one-parent

 ______ Drug use present    ______ Parent/sibling incarceration(s)

 ______ Parent(s) unable to work   ______ Chronic unemployment

 ______ Student(s) dropped out of school  ______ Other: _____________________

Is there any thing else you would like to tell us about your students and their families:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How do you think Wilderness Trek will benefit your students and their families?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Can your organization provide safe and reliable transportation to and from Trek? _____ Yes    _____ No

Note: It is very important the adult sponsors you bring have a relationship with your students and your 
organization. Your students must trust and respect them.

Thank you for your interest in the ministry of Wilderness Trek!

Scholarships decisions are based on need and availability.

We will notify you no later than April 1.

If you have questions, contact: Shawn Ballard at 800-833-4218 or shawn@wildernesstrek.org

Please send this form to:

Shawn Ballard – Executive Director
Wilderness Trek Christian Camp, Inc.

PO Box 682949
Franklin, TN 37068-2949


