
 

 
 
Youth Leadership Camps 
Washington D. C. and Glen Eden, CO. 
Application Form 
 
K.C. Electric Association, Inc. will award and/or administer the awards to the camps listed 

below. 
 

 2011 Youth Tour (Washington D. C.) 

 

 Cooperative Youth Leadership Camp (Glen Eden, Colorado) 

 
By filling out and submitting this application you are automatically applying for both camps.   Only one 
application is required.   
 

The recipient will be chosen by a review panel. 
Application must be made on the form provided by K. C. Electric. For additional 

forms or information, please call (719) 743-2431 
PLEASE PRINT to facilitate processing of request. 

 
STUDENT NAME  _____________________________SCHOOL ____________________ 

ELIGIBILITY AND APPLICATION REQUIREMENTS 
[] Applicant’s parents or legal guardians must be currently receiving electric service from 

K.C. Electric Association. 
[] Applicant must have a cumulative Grade Point Average (GPA) of at least 2.5. 
[] One photo is required. 

[] The applicant must use K.C. Electric application form. 
[] A notarized high school transcript must accompany the application. 

[] One letter of recommendation from a counselor, teacher or former employer. 
[] As part of the application, you are required to compose and submit an essay.  The essay 
should be no more than one page, typed with a font size no smaller 

than 12 point, and double spaced on 8 ½ x 11 paper.  Include your name on the top right 
hand corner of the essay.   
 Student Essay Topic:  (About 400 words) 

 
1. Who do you consider a role model and why? 

 
[] The application must be received by K.C. Electric Association no later than The 
November 22, 2010.  Send application to: 



 
K.C. Electric Association, Inc. 

Attention: Ben Orrell 
P.O. Box 8 

Hugo, CO 80821 
 
Name of applicant:____________________________________________________ 

Last First Middle 
 
Mailing Address: _______________________________________________________________________ 

_______________________________________________________________________ 
Street or RR City State Zip 

Home Address: 
(if different) Street or RR City State Zip 
 

Telephone Number: __________________________________ 
 

Social Security Number: (Only required if selected as a winner of the trip) 
 
High School: ________________________________________________________________________ 

 
Grade Point Average: __________ Graduation date: ________ 
 

ACT Score: __________ Date Taken: __________  
SAT Score: __________ Date Taken: __________ 

(At least one of the above scores is required) 
College, University or Junior College you plan to attend or future plans other than college: 
___________________________________ 

________________________________________________ 
________________________________________________    
________________________________________________ 

 
Proposed Major: ___________________________________________ 

 
 
List activities participated in, offices held, and awards received in your school, 

community, church, etc. (Use attachment if needed.) 
 

________________________________________ 
________________________________________ 
________________________________________ 

________________________________________ 
________________________________________ 
________________________________________ 

________________________________________ ________________________________________ 
________________________________________ 

 
  
 

Father or Guardian: (Last, first, middle) 
____________________________________________________________________ 



 
 

Mother or Guardian: (Last, first, middle) 
____________________________________________________________________ 

 
Signature of either:  Mother, Father, or Guardian 
____________________________________________________________________ 

 
K. C. Electric Association Account Number (located on monthly bill):  
 

____________________________ 
 

I certify that to the best of my knowledge the information provided in this application is 
true and correct. 
 

Applicant’s Signature: ________________________________ Date: __________ 
 

 
 
 

VERIFICATION OF SCHOOL RECORDS AND ACTIVITIES 
I have reviewed this application and according to our records, I find it to be true and 
correct. 

Signature: ______________________________________ Date: _____________ 
Superintendent, Principal or Counselor 

 
 
Name of your school ___________________________________ 


