
 

Mail this completed page and your tuition check (payable to "Colorado College") to: 
Colorado College, Education Department, Attn: WBS, 14 East Cache La Poudre, Colorado Springs, CO 80903 

Information: 719-386-6146 or http://www.coloradocollege.edu/ED/childrenSummer/whizbang.html 

Office use only 
 

Date rec’d___________ 
 
Payment____________ 
 
 

 
Student’s Name:  ________________________________________________________________________________ 
 
Address:  _________________________________________City:  __________________State:  ______Zip:  _______ 
 
Daytime Phone:  ___________________________________Grade Student Will Enter Next Fall:  ________________ 
 
School:  ___________________________________________________________________ District:  __________  

T-Shirt Size: (check one): Child’s Large  _______Adult Large  ______  
Parent’s Name(s):______________________________________________________________________________ 

Email:_______________________________________________________________________________________ 
 
Are other siblings applying to this program?  If yes, please list the name and grade of each child (fall ‘07) (please 
note:  enrollment is based on a first come, first served basis and, therefore, siblings are not guaranteed 
admission): 
 
Name/Grade:___________________/______ , ______________________/_____ ,___________________/______ 
 
Parent and student: please answer these questions.  (Your answers will help the teachers plan activities around 
the theme of “patterns, systems, and connections.”) 
1. When you think about science, what do you wonder most about?  _____________________________________ 
 
___________________________________________________________________________________________ 
 
2. Why do you want to come to Whiz Bang Science?  ________________________________________________ 
 
___________________________________________________________________________________________ 
 
3. (Optional) In order to help us plan effectively, please describe special learning needs/interests of this student.  
 
____________________________________________________________________________________________ 
 

FINANCIAL AID APPLICATION 
(This section must be completed) 

Check one please: 
_____ I do not want to apply for any financial aid and am enclosing payment for full tuition. (Skip the          

following.) 
_____ I do want to be considered for financial aid.  (Complete the following.) 
Please describe your qualifying circumstances.  
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Enclose a check for a portion of the tuition (please indicate dollar amount)  $___________. 
Refund Policy  
The full $150.00 tuition is due with this application to secure a spot in the WhizBang Program.  If you cancel 
before June 2, you will be refunded $100.00. If you cancel after June 2, but before June 22 your refund will be 
$50. There will be no refunds issued after June 22. 
 
Please note.  All checks will be deposited within one business day.  Refund requests will be processed upon 
receipt.  Ten dollars of your tuition is applied toward our scholarship program. 

WHIZ BANG SCIENCE 
STUDENT APPLICATION 

Applications are accepted on a first come, first served basis until April 21st. 
              Submit one complete application for each student and check for full tuition. 


