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St. John’s United Church 
 

Ruby Young Camp Fund 
 

FINANCIAL ASSISTANCE GUIDELINES 
 

 

Effective Dec. 2001 

1. For Youth up-to-and-including 19 years of age. 

2. Anyone who is a registered member of a group supported by the Ministry of Christian 

Development of St. John’s may apply. Any ‘active’ participant in the life of the 

congregation of St. John’s will also be eligible to apply and receive assistance, at the 

discretion of the Board of Trustees. 

3. Funds will be distributed equally to all applicants, regardless of the number of youth 

applying from any one family. 

4. Applicants will be expected, after the event, to give feedback on their experience. 

(This may be a written response to the Ministry of Christian Development Committee 

or oral feedback during a Worship Service.) 

5. Only one application per applicant will be accepted. However, if an individual applies 

under his/her name for an event and she/he is part of a group applying under the group 

name for another event, consideration will be given to that individual for both events. 

6. Groups may apply, but proof of financial need must accompany the application. In 

addition, the application information needs to reflect how the funds being requested 

will be used to assist the participants as per the age noted in Paragraph 1. 

7. Applicants should not assume that requests will be automatically granted. Each 

application will be considered individually and measured against the funding criteria, 

the availability of funds, and fair distribution of funds. 

8. Deadline for applications is May 15, 2010. 

**  **  **  **  **  ** 
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APPLICATION FORM 
for Financial Assistance from the  

Ruby Young Camp Fund 
 
 

 

This form must be received no later than May 15, 2010 at:  

St. John's United Church Office  

75 Alma St., Moncton, NB E1C 4Y3 
 

 

 

Applicant’s Name: ______________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone: ____________________     Age: ______     Date of birth: _____________________ 

Name of parent(s) or guardian: ____________________________________________________ 

Event or Camp you want to attend: 

__________________________________________________ 

Cost to attend this camp is $____________  (Include copy of Camp Registration form. Cheques 

from the fund will be made out to the Camp of 

your choice, so please attach a copy of your receipt 

if you have already paid the camp fee.) 

 

Have you attended the event/camp before: No ___   Yes ___   If Yes, When? ________________ 

What do you hope to gain from this camp experience: __________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 


