
 
Family Camp Scholarship Application 

Golden Bell Camp and Conference Center 

380 County Rd. 512, Divide CO 80863 

Phone: (719) 687-9561 Email: registration@goldenbellcamp.org 

 

 

Golden Bell offers a limited number of scholarships. Please fill out this form to be considered. Our 

administrative staff will award scholarships based on the following criteria:   

  

▪ Financial need  

▪ Space availability  

   

Parent/Guardian Name:  

FIRST:            LAST:               

 
  

PHONE #:          EMAIL: ______________________________________ 

   

*Adjusted gross income (AGI) for your household (check one)  

□ Less than $20,000                                 □ $80,000-$99,999  

□ $20,000-$39,999                                   □ $100,000-$119,999  

□ $40,000-$59,999                                   □ More than $120,000 

□ $60,000-$79,999  

 

Please list any additional household contributions. If the applicant is financially supported in 

whole or in part by a non-household adult or agency, contributions from these parties must 

be included. Examples include but are not limited to welfare, child support, alimony, 

pensions, retirement, trusts, social security, respite, private education funding, health 

insurance benefits, FIA, SSI, workman’s comp, unemployment benefits_________________ 

____________________________________________________________________________ 

 

How many family members does the above income support? ________________________ 

 

 

 

 

 

 

 

 

 

 

 

                   



FAMILY HOUSEHOLD INFORMATION:  

 

FAMILY LAST NAME: ________________________________________________________________   

 

Parent 1 Name:____________________________________________________________________ 

 

Parent 2 Name:____________________________________________________________________ 

 

Child 1 Name: __________________________________________________ age _______________ 

 

Child 2 Name: __________________________________________________ age _______________ 

 

Child 3 Name: __________________________________________________ age _______________ 

 

Child 4 Name: __________________________________________________ age _______________ 

 

Child 5 Name: __________________________________________________ age _______________ 

 

Child 6 Name: __________________________________________________ age _______________ 

 

Child 7 Name: __________________________________________________ age _______________ 

 

Child 8 Name: __________________________________________________ age _______________ 

 

Have you ever received a scholarship to Golden Bell Camp, before?      Yes / No  

 

______________________________________________________________________  

  

 

 

How would your family benefit by attending Family Camp?  

  
 

  

  
  

  

Please list all financial circumstances that you would like to have considered as a basis for awarding this 

scholarship: 

 

 

 



 

 

Is there anything else you would like us to know? 

 

Attach additional pages or write on back if you need more space to answer questions.                                                                                                                                             

Submit this completed form to julie.nelson@goldenbellcamp.org You will be contacted by email with 

information on your scholarship request. Make sure you have provided a valid email address. If you are 

placed on the waitlist and space becomes available, you will be contacted by phone.  

 

 

 

 

 

 

 

mailto:julie.nelson@goldenbellcamp.org

