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Scholarship Application

Note: You can type directly into this form then print it if you open it on a computer.

Camper’s Name:      





Camper’s Age as of Camp:      




Camper’s School this fall:      



Camper’s Grade entering this fall:      


Parent/Guardian or Applicant’s Name:      



Address:       


Phone Number:      


Email Address:      




Requested Camp

Please indicate your first three camp choices (in priority order) for scholarship consideration. Indicate type of camp, dates and location:

1.      


2.      


3.      


Please answer the following questions regarding partial scholarships

I am able to pay for the remainder of camp if I receive a 25% scholarship:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

I am able to pay for the remainder of camp if I receive a 50% scholarship:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

I am able to attend camp only if I receive a full scholarship:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Economic Information

Are you currently on the Reduced Fee Lunch Program at school?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are you currently on the Free Lunch Program at school?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Are you currently receiving Food Stamps?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Please describe your economic need for a camp scholarship:

     













Please list other programs that the camper is participating in this summer, if they are receiving any scholarship funds, and if so how much:

     













Diversity Statement
What is the camper’s ethnic and/or cultural background?

     













Please describe how this scholarship could broaden the diversity of life experiences, cultures and traditions carried by campers participating in Avid4 Adventure.

     













Parent/Applicant Statement
Please let us know why you think this scholarship would benefit the camper:

     













Email (info@avid4.com), send (PO Box 287, Boulder, CO 80306), or fax (303-265-9445) completed scholarship application packet. Incomplete applications will not be considered. 

The scholarship committee will meet the first week of March, April and May to make awards until all funds are distributed. Your application will be considered the first meeting after your application is submitted. Applicants in each cycle will be notified by the end of the second week of the month.

Camper Section (required)
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Please tell us with words or a picture why you want to come to Avid4 Adventure camp and what you want to get out of it. 
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