
  
 
 

REMIX ‐ REAL Spring Retreat  
March 2-4, 2012  
Ponderosa Retreat Center 
ALL APPLICATIONS ARE DUE BY FEBRUARY 22 

FINANCIAL AID APPLICATION  
(Please complete both the registration form and financial aid 
application.)  

This form is to be filled out by the parents of the student interested in financial aid. If the parents do not attend The Rock or do 
not support student’s involvement with Real, the student may fill out this form and briefly describe the family situation in the 
blanks provided. If needed please attach additional sheet(s) to give full details and explanations. Completed applications are 
confidential and only viewed by Real staff.  

 

 

 Do you regularly attend services at The Rock? Yes No  

If yes, how long? If no, how long or how many times have you attended? If no, which church do you normally attend?  

[Please provide church name and phone number.]  
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Please print clearly.  

Student Name:  
Home Phone:  
Work Phone:  

Address:  
City, State, Zip:  
E‐mail:  

Mobile Phone:  
 
Date of Birth:  

School:                                    
 
Age & Grade:  

 

 
Please print clearly.  

Father’s Name:  
Home Phone:  
Work Phone:  
Employer:  

 
Address:  
City, State, Zip:  
E‐mail:  

Full Time  Part Time  

Mother’s Name:  
Home Phone:  
Work Phone:  
Employer:  

 
Address:  
City, State, Zip:  
E‐mail:  

Full Time  Part Time  

Do both parents live together at home?  
 

Yes  No  

 



 
 

 

 
Please give specific full details to help us understand your financial situation.  

I can afford to pay $___________ towards the total cost of the event.  

Are you currently working? Employer: Full Time Part Time If not, why?  

Please explain the current financial situation. Provide a detailed explanation and tell us how we can help you.  

NOTE: At Real we hope to provide our students with every opportunity to grow in their relationship with Christ and in their 
connection to His body here at The Rock. We don’t want money to stand in the way and cause a student to miss out on an 
opportunity to connect and grow. The purpose of this form is to help us steward our resources and provide options that will 
help and benefit the parents’ and students’ efforts towards going to the retreat. Each application is handled on a 
case‐by‐case basis and not the same financial aid is available to each applicant. Students who request financial aid are also 
asked to participate in any fundraisers to be able help contribute to the cost of their registration fee. All information given is 
strictly confidential and shared only between Real staff, applicant, and parents.  

 

Please deliver this form to the Real office. Please allow 2‐3 days for a response. If you have any more questions or need 
assistance completing this form please call 303.688.0777 x 204. Thank you for sharing with us, in confidence, your 
situation. We will be praying for you and your family!  

 

 
“I certify that all the above information is true and accurate. I have completed this form completely, honestly, and to the best 
of my ability.”  

Applicant Signature:  
Print Name:  

                                                                       Parent Signature: 
                                                                       Print Name:  

                                                                                          [A parent signature is required for any applicants under 18 years of age.]  

 

 
First Time 
Applicant:  

Yes  No:  Donation: $  Made by:  

   Discount: $  Total Due: $  

Notes:      
 

 

Pastor’s Approval:  Applicant was notified on:  
Phone: 
Email:  

  Person:  
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