
WCA Youth & Camp Committee. Clayton’s 

Applicant’s name:

Applicant’s age: _____________________________ Applicant’s grade level: __________________

Name(s) of applicant’s parent(s) or guardian(s):

Name and city of applicant’s church:

Applicant’s pastor and/or youth minister/director:



2/28/2024-Wakefield-Scholarship-SM.ind

Rob Fredrickson
6841 N. Green Bay Ave. Apt. 103
Glendale, WI 53209
rcf474@gmail.com
cell: 414-688-8991


