
             Scholarship Application  2011 

 

Yampatika * 925 Weiss Drive * Steamboat Springs  CO * 80477 
970-871-9151  * Fax: 970-870-2284  *www.yampatika.org *  info@yampatika.org 

 

Each year Yampatika strives to have 20% or greater participation in camps from our worthy scholarship 
recipients.  If you are unsure if you qualify, please contact our office.  Scholarships are available on a first come first serve 
basis, thanks to the generosity of the Colorado Group Reality Foundation, Routt County United Way, Native Excavating, Inc., 
Margaret Bass Berglund, David & Donna Howell and TIC, Inc.!    
 
Eligibility: The scholarships are awarded to Routt County children, ages 5-14 who are have special needs and/or 
demonstrate a financial need.   
 
This scholarship can be applied toward any Yampatika children’s program or set of programs. Please specify the program(s) 
you are interested in and the total cost. 
 

Participant Name: __________________________________________________________ Age: _________________ 

Parent(s) or Guardian: ____________________________________________________________________________ 

Applicant’s Home Phone:________________________________ Work Phone: _______________________________ 

Cell Phone: ______________________________ Email Address: __________________________________________ 

Physical Address:_________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Desired Program(s) and Date(s): ____________________________________________________________________ 

_______________________________________________________________________________________________ 

Are you a member of Yampatika? Y / N  Total cost of program(s): ______________________________ 

Please choose one: 

__ Full Scholarship   

__ Matching Scholarship (we match your payment) 

__ Fractional Scholarship, Specify amount_____________ 

What do you hope your child will gain from participating in Yampatika’s programs? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Please explain why your child should qualify for a scholarship to Yampatika’s programs. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

To better understand the impact Yampatika’s programs have on children participating in our scholarship programs, we would 
like to contact you with a few questions at the end of the summer. Are you willing to participate in this brief survey? YES    NO 
 
Applicant/Guardian’s Signature: __________________________________ Date: ______________ 
 
Yampatika will review and accept applications on a first-come, first-serve basis. Applicants will be notified of our decision as 
soon as possible. Please feel free to call Yampatika with any questions. Thank you for your application! 


