
Red Apple – Bunk with the Beasts Application 
Page 1 of 2 

 
                                          Application 

 

Red Apple Fund for Lifelong Learning  
 

Please type or print. You must complete both sides of this page and sign on page two.   

 
  Fill in your contact information. 
 

 

Group/Organization Name 

Mailing Address 

City County State Zip 

Contact Person’s Name 

Primary Phone # Alternate Phone # 

Fax # Email  
 

 
  Choose your program. 
 

In which Bunk Program are you interested? (list title) _________________________________________ 
 

Please list your first, second, and third choice dates:  
 

1st choice 2nd choice 3rd choice 
 

 
  Determine your program cost. 
 

We are extremely pleased to be able to offer scholarship funding to groups for the Bunk with the Beasts program.  
Because of the nature of this overnight program, we need to plan in advance for catering, materials and contract 
instructors, based on the number of attendees you indicate on this Red Apple Application and your Bunk 
Registration Form.  We also reserve space, and potentially turn away other interested parties, based on the 
attendance numbers you indicate.  Due to these planning needs, we encourage you to be as accurate as possible 
when choosing your group size.  We can usually add up to 10 people fairly easily, within just a few weeks of the 
Bunk date, but reducing your predicted attendance numbers does drastically affect our planning, instructors and 
volunteers, as well as potentially use valued scholarship money that could go to another groups in need.  So do 
consider carefully, and please be aware of the following DEPOSIT POLICY: 

A $100 refundable deposit is due when your registration form is submitted.  Your bunk date will not be held 
until the deposit is received.  This deposit will not be applied to the program fee balance owed by your 
organization.  It is a refundable deposit that will be returned to your organization upon completion of your 
Bunk with the Beasts program, except in the following circumstances: 

1. $50 of the deposit will be forfeited should you decrease the number of attendees indicated on your 
registration form by 10-19 people, within a week of your Bunk date.   

2. The entire $100 deposit will be forfeited should you decrease the number of attendees indicated on 
your registration form by 20 or more people, within a week of your Bunk date. 

 

 Participant #’s Program Fees Total Cost 
List # of children attending 
(must be at least 6 years old) 

 X $45 per child (Group bunks) 
X $48 per child (Scout bunks) 
X $65 per child (CampOUT bunks) 

$ 

List # of adults attending 
(minimum of 1 adult per 10 
kids is required, and FREE.  
Additional adults are at a fee) 

  
X $35 for each additional adult(Group bunks) 
X $38 for each additional adult (Scout bunks) 
X $55 for each additional adult (CampOUT 
bunks) 

 
$ 

   
Grand Total 

 
$   
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  Request funding. 
 

Please take into consideration all possible sources of funding available to you when determining your 
funding request.  Indicate your request by:  

1) Stating what your group is able to contribute to the program cost (which was calculated on page 1). 
2) Estimating the amount of support your group would need to cover transportation costs.  Please 

only request transportation costs if necessary.  
3) Indicate the TOTAL amount of the funding you are requesting from Denver Zoo. Consider 

program cost, transportation expenses if necessary, and the amount your group will contribute. 
Note that applicants are required to cover a portion of the program cost; 100% funding is not available.   
    

Group 
Contribution 

Our group can contribute this dollar amount toward the program cost. $ 

Transportation 
Expenses 

Amount of transportation expenses we wish to be considered for 
partial funding. 

$ 

Total Funding 
Requested 

We are requesting support from the Red Apple Fund for Lifelong 
Learning in this dollar amount.   

$ 
 

  
  Statement of Need. 
 

In this section you will indicate the criteria which qualify members of your group to request Red Apple 
Fund assistance.  Please note that all pieces of this section are required to be considered for funding. 
 

What percentage of the children in your group participates in Free or Reduced 
Lunch Programs? 

                
               % 

Has your group received Red Apple 
Fund support in the past? 

If yes, when and for what? 

 

Attach a separate letter that details your group’s need for funding.  Please include: 
 Information such as participation in government assistance programs and/or other indicators of 

financial need. 
 A description of how this program will benefit your participants. 

  
  Sign and submit the form. 
 

 

_______________________________________   ______________________________  ______________ 
Signature of Contact Person         Title       Date  
 
________________________________________   ______________________________  ______________ 
Signature of Group/Organization Administrator   Title      Date  

 
Please return your completed application and letter to the address below.  We will notify you in writing of 
your award.  Denver Zoo Education Department, Attn: Red Apple Fund/Bunk 

2300 Steele Street   Denver, CO  80205-4899 
 

Denver Zoo Approval; For Office Use Only 
 
Initial Program Fee $_____________ Criteria Met: _____________ Program % Approved _____________  
 
Estimated Red Apple Award $__________ Group Contribution $___________ Account Code 450300   
 
Reserved Date ________________ Approved by: _____________________________ Date___________ 
 
Comments: 
 


