
Majestic View Nature Center

7030 Garrison Street

720-898-7405 | majesticviewnc.org

Nature Camp Scholarship Application 2024
Scholarship applications are due March 6, 2024.

The scholarship committee will select recipients by March 8

with notifications to follow immediately after selection.

Contact Information

Parent/Guardian Name

Child Name

Child Date of Birth and Age

Home Phone

Cell Phone

Email Address

Street Address

City ST Zip Code

Child’s School

Camp Preference
Scholarship is for one full week of camp. Please indicate which week of camp your child would be
interested in attending and your second choice if the first choice is full.

Session Choice Theme Choice

June 3-7: STEM Science Camp □ 1st □ 2nd
July 15-19: Feathered Friends

Camp □ 1st □ 2nd

June 10-14: Kid Vs. Wild Camp □ 1st □ 2nd
July 22-26: Gardens & Pollinators

Camp □ 1st □ 2nd

June 17-21: Junior Naturalist

Camp
□ 1st □ 2nd July 29-Aug 2: Kindness Camp □ 1st □ 2nd

June 24-28: Art & Nature Camp □ 1st □ 2nd
August 5-9: Muddy Buddies

Wetlands Camp □ 1st □ 2nd

July 8-12: Splish Splash Water

Camp
□ 1st □ 2nd□ 1st □ 2nd
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Application Requirements
Feel free to use a separate sheet(s) of paper to type or write your response. Please complete both

sections of the application.

Section 1 (For Child to Complete):
Please write a short paragraph, draw a picture, take a photo, or use your imagination to show us why

you want to attend Nature Camp and why you enjoy nature.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Section 2 (For Parents/Guardians):
Please tell us why your child is an ideal candidate for the summer camp scholarship program.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Requirements for Consideration
In order for your application to be complete and under consideration, both sections must be completed

and received no later than March 6.

Does your child qualify for free or reduced lunch at school?

Yes

No

Agreement & Signature
By submitting this application, I affirm that the facts set forth in this application are true and complete.

________________________________________ ____________________________________

Parent Signature Child Signature or Printed Name

________________________________________ ____________________________________

Parent Printed Name Date

Please submit completed applications to:

Email: mcopan@arvada.org

Applications can also be mailed to:

Majestic View Nature Center

Attn: Marissa Copan

8101 Ralston Road

Arvada, CO 80002

Next Steps
Once your application is received, it will be reviewed by our Scholarship Committee. We will strive to

make our decisions in a timely manner so that families can finalize their summer plans.

mailto:mcopan@arvada.org
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