
Camp Lu-Jo KISMIF Scholarship 
For Oklahoma Christian University 

Purpose 

The purpose of this program is to provide up to a $5,000.00 scholarship for up to (5) years, or a maximum 
of $20,000.00 of scholarship monies, for a deserving student from a church of Christ or from a church of 
Christ sponsored children's home that desires to obtain an undergraduate degree from Oklahoma Christian 
University. 

Eligibility 

A. To be eligible, applicants must be from a church of Christ or from a church of Christ sponsored 
children's home, and must be pursuing an undergraduate degree from Oklahoma Christian 
University.  

B. Eligible applicants:  

1. A past Camp Lu-Jo KISMIF camper who is/was a Camp Lu-Jo KISMIF staff member.  

2. A present/past Camp Lu-Jo KISMIF staff member.  

3. A past Camp Lu-Jo KISMIF camper.  

4. A child or grandchild of a present/past Camp Lu-Jo staff member, board member, or 
advisory committee member.  

5. A child or grandchild of a past Camp Lu-Jo KISMIF camper.  

6. Others under the discretion of the Camp Lu-Jo KISMIF scholarship committee.  

7. Applicants selected must have been considered in good standing while staff members, 
campers, or community members.  

Requirements 

A. Applicant must be a high school graduate or be a candidate for graduation in the current year. If a 
candidate for graduation, the applicant must successfully graduate to be awarded the scholarship.  

B. Applicant must have an ACT minimum composite score of 16 or applicant must have an SAT 
minimum composite score of 585.  

C. Recipient must maintain a minimum university GPA of 2.25 on a 4.0 scale to be eligible to 
receive the scholarship.  

D. Applicant must enroll in a minimum of twelve (12) credit hours each semester to be eligible to 
receive this scholarship.  

E. Applicant must be eligible for the scholarship each academic year.  

F. Recipient is requested, if possible, to work at Camp Lu-Jo KISMIF as a staff member for at least 
one (1) week of the camp's sessions, the summer of each year he/she is awarded this scholarship.  
Criteria For Selection 

A. Scholastic record.  

B. Church/School/Community activities.  

C. Financial need.  

D. Recommendations.  

   



Camp Lu-Jo KISMIF Scholarship
 

Application Information 

Applicant Information 

A. The applicant must complete the scholarship application.  

B. Please type or print clearly the information requested on the application.  

C. Attach the following to the completed application:  

1. At  least  two  (2)  personal  character  references.  At  least  one  (1)  of  these  two 
references  must  be  from someone  who is  familiar  with  your  family  financial 
situation and at least one (1) of these two references must be from someone who 
is familiar with you and your family in the church and community.  

2. At least two (2) reference letters from among the following: a teacher, counselor, 
school administrator, present/past Camp Lu-Jo Camp Director, present/past Camp 
Lu-Jo KISMIF Board Member, or present/past Camp Lu-Jo KISMIF Advisory 
Committee Member. At least one (1) of these two reference letters must be from 
someone who is familiar with your academic abilities and goals.  

3. A  copy  of  your  high  school  transcript  with  your  overall  GPA  circled  or 
highlighted, AND if applicable, a copy of your university transcript with overall 
GPA circled or highlighted.  

4. A copy of your ACT scores with the composite score circled or highlighted. If the 
applicant has tested more than once for the ACT, the highest ACT score provided 
by the applicant will be used.  

5. A biographical statement, including your educational background, plans, goals, 
and other pertinent information about yourself, and why you desire to receive this 
scholarship.  

Your completed application, with attachments, must be postmarked no later than  August 31, 
2024. 

Send the completed application to: 

Nathan Gatewood

280994 E 1981 Rd

Duncan, OK

Or Electronically to: Nate7905@gmail.com 



Camp Lu-Jo KISMIF Scholarship 
For Oklahoma Christian University  

Date _______________________ 

PERSONAL INFORMATION 

Name                                                                                                                                                                                                                
      First                                                Middle                                                         Last 

Home Address                                                                                                                                                                                              
  Street                                              City                                   State                                   Zip 

Date of Birth _____/_____/_____             Home Phone _____-_____-____________ 

Marital Status __________________             Social Security # ______-____-__________ 

If Married, Will Your Spouse Be a Full Time Student?  Yes  No Are 

You a Citizen of the United States?    Yes  No 

EDUCATIONAL EXPERIENCE 

Name of Schools Attended: (Grades 9th & Higher) 

School City/State Dates Attended

   

   

   

   

Honors Received:                                                                                                                                                                                         

________________________________________________________________________                                  

________________________________________________________________________                                   

FAMILY INFORMATION 

Father ________________________________________________________________________                   
Name                                              Street                                              City                              State                          Zip  

Mother ________________________________________________________________________                  
Name                                              Street                                              City                              State            Zip  
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For Oklahoma Christian University 

Number in immediate family {including parent(s)}:____________ 

How many other immediate family members will be attending a college or university beside you? 
____________ 

How many family members currently live at home with you? 

Parents ________ Brothers ________ Sisters ________ Others ________ 

OCCUPATION AND FINANCIAL INFORMATION 

Father                                                                                                                                                                                                               
Occupation                                                      Employer                                                  Telephone 

Father's Net Taxable Income: _____________________________________ 

Mother                                                                                                                                                                                                              
Occupation                                                      Employer                                                  Telephone 

Mother's Net Taxable Income: ____________________________________ 

You ______________________________________________________________________             
Occupation                                                      Employer                                                  Telephone 

Your Net Taxable Income: ______________________________________ 

Family Assets (Including Homes, Cars, Investments, etc.) Total 
Estimated___________________ 

Family Liabilities (Debts, including mortgages, medical bills, etc.) Total 
Estimated___________________ 

Describe  any other  information concerning the  financial  status  of  your  family  that  might  be 
helpful in assessing your need for this scholarship: 

________________________________________________________________________                

________________________________________________________________________                

________________________________________________________________________                 

________________________________________________________________________                 



Camp Lu-Jo KISMIF Scholarship 

For Oklahoma Christian University 
(Page 2 of 5) 

Will you be receiving any other scholarships or grants while you are attending this 
university?                   Yes                No If YES, please list: 

________________________________________________________________________                                  

                                                                                                                                                                                                                              

Will you be receiving any funds from Social Security or the Veterans Administration to assist with your 
education?                   Yes                No 

If YES, list amount: _______________________ 

APPLICANT INFORMATION 

Are you currently employed?                   Yes                No 

Will you continue employment while at university?                   Yes                No 

Current / Last Employer_____________________________________________________________             

                   Salary / Wages________________ 

What personal financial or other assets do you have that could help finance your education? 

________________________________________________________________________                                  

________________________________________________________________________                                   

Your proposed University Major_______________________________________________________             

Have you previously received this scholarship?                   Yes                No 

                If YES, (a) How many times? ____________ 

                              (b) What years? ________________ 

Extracurricular Activities (Athletic, Church, Community, School): 

______________________________________________________________________                                           

________________________________________________________________________                                   
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Offices Held: 

________________________________________________________________________                                  



Camp Lu-Jo KISMIF Scholarship 

For Oklahoma Christian University 

________________________________________________________________________                                  

________________________________________________________________________                                  

________________________________________________________________________                                  

________________________________________________________________________                                  

________________________________________________________________________                                   

CAMP INFORMATION 

Camp Lu-Jo Camper?                   Yes                No                Number of Years ________                         List 

years___________________________________________________________________                     

Directors________________________________________________________________                                    

________________________________________________________________________                                   

Camp Lu-Jo KISMIF Staff Member?                   Yes               No               Number of Years _______             

List years___________________________________________________________________                             

Directors________________________________________________________________                                    

________________________________________________________________________                                   

Staff Positions________________________________________________________________                           

________________________________________________________________________                                   
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If not a present / past Camp Lu-Jo KISMIF Camper or Staff Member: 

A. Relative that is a present/past Camp Lu-Jo KISMIF Staff Member, Board Member, or 
Advisory 

 Committee Member:_____________________________________________________              



Camp Lu-Jo KISMIF Scholarship 

For Oklahoma Christian University 

B. Relationship to:  Son/Daughter______                      Grandchild______                         
I understand that withholding information requested on this application or knowingly giving false 
information might make me (the applicant) ineligible for assistance from this scholarship. I 
certify that the statements made on this application are true and correct and complete to the best 
of my knowledge. 

I understand the acceptance conditions of this scholarship and agree to abide by them. 

I grant Camp Lu-Jo KISMIF permission to publish my name, picture, amount of award, and 
personal biographical information in conjunction with reports filed and publications printed and 
distributed. 

Signature of Applicant__________________________________________________                    

Date________________________________ 

Signature of Parent____________________________________________________                    

Date________________________________ 
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