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Application for Sliding Scale Tuition or Full Scholarship 
 

A sliding-scale tuition or scholarship is available for youth membership, age 8-17 in Community 

Sailing’s 1 week Sailing Camps at the Cherry Creek State Park.  We strongly believe no youth 

shall be denied an opportunity to attend CSC’s sailing program due to lack of funds.  However, 

every effort must be made by youth applicants and their family to “earn their own way”. 

 

See our website http://www.communitysailing.org/sailing-programs/ for all sailing camp 

requirements, including swimming. 

 

To apply for sliding-scale tuition a parent, guardian, teacher, or concerned friend should 

contact the CSC office at (303) 757-7718 to reserve a spot in the session of your choosing then 

send a completed scholarship application explaining the circumstances why a reduction in tuition 

is needed.  Include a completed Community Sailing registration and a check for the amount you 

feel comfortable paying.  We will confirm acceptance after we have received the application and 

amount you feel comfortable paying. 

 

To apply for a scholarship a parent, guardian, teacher, or concerned friend should contact the 

CSC office at (303) 757-7718 to reserve a spot in the session of your choosing then send a 

completed scholarship application describing the circumstances why you are requesting the 

scholarship.  Include a completed Community Sailing registration.  We will notify you if your 

youngster has been accepted as a scholarship recipient. 

 

A limited quantity of scholarship is available for our programs at the Cherry Creek Reservoir.  

Apply Early! 

 

Send request letter and application to:            

Board of Directors 

          Community Sailing of Colorado, Ltd. 

    P.O. Box 102613 

                                        Denver, CO  80250-2613 

 

Contact our office at (303) 757-7718 with questions or to reserve a space prior to sending the 

request for scholarship or sliding scale tuition. 

 

Upon awarding a scholarship or sliding scale tuition, recipient parent or guardian will receive a 

letter confirming acceptance into Community Sailing’s junior sailing camp.  This letter will tell 

you the name of the person or organization that sponsored the scholarship or sliding scale 

tuition.  We ask that the recipient and/or the parent or guardian write a thank you note to 

that sponsor.  This thank you note is critical for Community Sailing’s continuance of our 

scholarship and sliding scale tuition program. 
 

 

http://www.communitysailing.org/sailing-programs/
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Camper Name: ________________________________Today’s Date: _____________________ 

 

*****You MUST call us to hold a spot for your camper! Please call us at (303) 757-7718 and we 

will hold the spot.  Before continuing with the application, call us immediately to guarantee the 

session you want! 

 

*****If your child is a recipient of the free or reduced lunch program at their school, please 

include documentation. If you have the documentation, please skip down to the last page as that 

is all you need to fill out. 

 

Primary Parent Information  

 

Name: ________________________________________ Home Phone: ____________________ 

Address: _______________________________________ Work Phone: ___________________ 

City: _________________________________ St: ___ Zip: ______ Cell #: _________________ 

Email Address: _________________________________________________________________  

Are you a single parent with sole financial responsibility for your child?       Yes       No  

Occupation: ___________________________________________________________________  

Employer: _____________________________________________________________________  

Address: ______________________________________________________________________  

City: ____________________________________________ St: ______ Zip: _______________ 

 

Your individual yearly income from work before deductions for taxes and social security 

 $15,000 – $30,000  

 $30,001 – $40,000  

 $40,001 – $50,000  

 $50,001 – $60,000  

 $60,001 – $70,000  

 $70,001 or more  

 

Your yearly subsidy income such as free housing, food stamps, etc. $______________________ 

Source of support: 

______________________________________________________________________________ 

 

If you are unemployed, please give most recent position, employer, city, and dates of 

employment:  

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Partner Information  
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If you are not a single parent, please provide the following information regarding your 

partner:  
Name: ________________________________________ Home Phone: ____________________ 

Address: _______________________________________ Work Phone: ___________________ 

City: _________________________________ St: ___ Zip: ______ Cell #: _________________ 

Email Address: _________________________________________________________________  

Occupation: ___________________________________________________________________  

Employer: _____________________________________________________________________  

Address: ______________________________________________________________________  

City: ____________________________________________ St: ______ Zip: _______________ 

 

Partner’s individual yearly income from work before deductions for taxes and social security:  

 $15,000 – $30,000  

 $30,001 – $40,000  

 $40,001 – $50,000  

 $50,001 – $60,000  

 $60,001 – $70,000  

 $70,001 or more  

Partner’s yearly subsidy income such as free housing, food stamps, etc. $__________________  

Source of support: 

______________________________________________________________________________ 

 

If you are unemployed, please give most recent position, employer, city, and dates of 

employment:  

______________________________________________________________________________ 

______________________________________________________________________________  

 

Complete the following two questions if applicable:  
If you are separated or divorced, does one parent pay child support to the other? Yes    No  

If yes, please explain who pays and how much is paid per year: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 I am applying for a full scholarship. 

 I am applying for a sliding scale scholarship. If you selected this one please fill 

out the Fee, Scholarship and Parent Contribution Calculator below. 

Fee, Scholarship, and Parent Contribution Calculator  
       Camp Fees $_____________  

     If I really stretch, I can pay: $_____________  

Scholarship amount requested: $_____________  
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Please include what you can with the application for the sliding scale scholarship. It is rare that 

we turn down a sliding scale scholarship. In our 14 years of operation, we have only turned down 

three.  

 

I have submitted the camper application for my child.  

Your Signature: ______________________________________Date:______________________ 

Your Name (Printed): ___________________________________________________________  

Printed Name of Camper: ________________________________________________________ 

 

In the space below, please tell us why you feel that attending a Community Sailing Summer 

Youth Sailing camp would be beneficial to your child. Please attach another sheet if necessary. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


