
SCHOLARSHIP APPLICATION
Your Name:
Address: 
Email: 
Phone: 
The name of the teacher you will be working with: 
The name of the program you will attend: 
The date of the program: 
The cost of the program: 

Describe your knowledge of this teacher, and any work you have already done with them.

What motivates you to explore this work? What is attracting you to this teacher, and this program?

How do you see[image: image1.jpg]THREE M&JNTAIN FOUNDATION



 yourself applying this teacher’s work in your life now? And in the future? 

Please sign the following statement.

“I have a commitment to this work in my life, and without the financial assistance of Three Mountain Foundation it would cause an exceptional burden on me and my family to attend this program.”

By signing this I vow that this statement is true. 

Your signature: 

Today’s Date: 

Please email this form to : threemtnscholarship@yahoo.com

Please email this form to : threemtnscholarship@yahoo.com

