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This form is for students and community members requesting a sponsored summer membership
to the Cortez Makerspace. Memberships are provided at no cost through community donations.
All information is kept confidential. Fields marked with * are required.

01  —  ABOUT YOU

First Name * Last Name *

Date of Birth * Grade or Age Group

Phone Number Email Address *

City / Community *

School or Organization (if applicable)

02  —  PARENT OR GUARDIAN  (REQUIRED IF APPLICANT IS UNDER 18)

Parent or Guardian Full Name Relationship to Applicant

Parent or Guardian Phone or Email

03  —  FINANCIAL NEED

In a few sentences, describe why a sponsored membership would help you or your family. *

Share whatever feels comfortable. Examples: limited income, recent job change, single-parent household, receiving SNAP or free lunch.

Does your household currently receive any of the following?  (check all that apply — optional)

SNAP / EBT (food stamps) Free or reduced-price school lunch

Medicaid / CHP+ WIC

Section 8 / housing assistance None of the above / prefer not to say

Optional. You are not required to provide documentation.
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04  —  INTEREST & GOALS

What draws you to the Makerspace? What would you like to learn or create this summer? *

Examples: 3D printing, laser cutting, textiles, robotics, digital design, entrepreneurship, or something new.

How did you hear about this program?

Is there anything else you would like us to know?  (optional)

05  —  CONSENT & SIGNATURE

By signing below, I confirm that the information provided in this application is accurate to the
best of my knowledge. I understand that sponsored memberships are subject to availability and
that Fundamental Needs makes all award decisions. I agree to follow all Makerspace safety rules
and membership policies. My personal information will be kept confidential.

Applicant Signature * Date *

MM / DD / YYYY

Parent or Guardian Signature  (if applicant is under 18) Date

MM / DD / YYYY

06  —  HOW TO SUBMIT

Email: Justice@fundamentalneeds.net

In person: 209 W Main St, Suite B, Cortez, CO 81321  (drop off at the front desk)

Online: www.fundamentalneeds.net

FOR OFFICE USE ONLY

Date received: _______________________
Reviewed by: ________________________
Decision:   Approved   /   Waitlisted   /   Not at this time
Membership period: __________________     Notes: _________________________________
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