
 

Please describe the basis for your financial need. Describe all factors influencing your request for 
financial assistance, including any unusual circumstances.   Continue on the reverse side of this 
paper if needed. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
    Our Total Household Income is ___________________    Number of persons living in our household ______ 

Scholarship Application 
 

Colors of Nature: July 9-13, 2018 

I declare all information on this form to be accurate and true. 
 
                
Parent/Guardian Signature        Date 
 
Name of Applicant: ______________________________________________________________ 
Return this form to: aorchard@desertmuseum.org or Arizona-Sonora Desert Museum Attn: Amy Orchard 2021 N. Kinney Road, 
Tucson, AZ 85743 Questions can be directed to Amy Orchard at 520.883.3083 or aorchard@desertmuseum.org 

Partial scholarships are available based on financial need. 
Full and partial scholarship s are available for members of the Tohono O’odham Nation. 

Applicants will be notified via e-mail by May 1, 2018. 
 

Your email address: ____________________________________________________________ 

The full cost of running this camp is over $250.  Realizing that families have differing abilities to pay, generous 
donors have made it possible for us to offer several scholarships. This program is voluntary, and in no way influences 
the experience of your child. If you would like your child to be considered for a scholarship, please indicate the 
amount you can pay and answer the question below: 
__ We can pay $190 

__ We can pay $125 

__ We can pay $60 

__ We can pay $0 and need a full scholarship 

�  YES     �  NO Are you a member of the Tohono O’odham Nation? 
 

�  YES     �  NO If your child is granted no scholarship funds,  
would you still like her/him to be considered for admission to the camp? 
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