
H O M E
Helping Others Minister Effectively

WHAT IS H.O.M.E.?
This summer Grand View Camp will labor to fulfill our part in the Great Commission through the avenue of
youth camp. Although many of you have a burden for youth, we know some of you have to stay "HOME.” Yet God has 
still given you a vital ministry of Helping Others Minister Effectively for the cause of Jesus Christ. The H.O.M.E. Support 
Program is designed so that you can partner with a summer staff member for the cause of Christ.

WHO ARE THE H.O.M.E. SUPPORTERS?
Any individual, church, business, or organization can participate in the H.O.M.E. Support Program. A H.O.M.E. Supporter 
partners with the summer staff member by praying  for him throughout the summer as well as helping  provide some of the 
funds necessary for support. Grand View Camp has invited a number of college students from across the U.S. to give their 
summer to minister through a unique camp experience. H.O.M.E. Supporters have the privilege of partnering  with these 
young people to further the cause of Christ in the Western U.S. and Western Canada.

HOW DOES IT WORK?
Although Grand View Camp is a mission effort, the Bible teaches that a laborer is worthy of his hire. The H.O.M.E. 
Support Program helps offset the cost for staff salaries, meals, housing, insurance coverage, and travel expenses 
throughout the summer. Grand View Camp has asked each  staff member to raise $1500. Throughout the summer 
H.O.M.E. supporters have the option to receive weekly email updates from Grand View Camp. As well, assigned staff 
members will write bi-weekly reports to their H.O.M.E. Supporters.

HOW DO I GIVE?
Simply complete the entire H.O.M.E. Support Program form below and mail to:

Grand View Camp ▪ Attn: HOME Support ▪ P.O. Box 700 ▪ Eagar, AZ 85925

Phone: (602) 908-9195 ▪ Fax: (602) 532-7591
E-mail: info@grandviewcamp.org ▪ Website: www.grandviewcamp.org

(Please Print)
I/we will sponsor _____________________________________________ (name of staff member)

□ OPTION 1: I/we will give a one-time support gift of $500.
□ OPTION 2: I/we will give a one-time support gift of $________.
□ OPTION 3: I/we will give _________ installments of $_________ each for a total of $_________.

Your Name _________________________________________

Address ____________________________________________

City _______________________________________________

State _______________ Zip ____________________________

Phone _____________________________________________ □ Business □ Cell □ Home

E-mail ______________________________________________                                                             

Would you like to receive periodic camp update emails from Grand View Camp?n□ Yes □ No 

Checks should be made payable to Grand View Camp. All donations are tax-deductible.

Card Number ________________________________________________ Exp. Date ____/____ CCV_____________________

Card Holders Zip Code _________________Name as it appears on card___________________________________________

Signature of card holder ___________________________________________________________________________________


