200 HR YOGA TEACHER TRAINING
~Scholarship Application

NAME DOB

ADDRESS

EMAIL

PHONE

PLEASE ANSWER THE FOLLOWING QUESTIONS

PLEASE LET US KNOW THE AMOUNT OF SCHOLARSHIP SUPPORT YOU ARE
REQUESTING.



PLEASE DESCRIBE YOUR FINANCIAL NEED THAT INCLUDES DETAILS THAT
EXPLAIN YOUR SCHOLARSHIP REQUEST.

WHAT IN PARTICULAR ATTRACTED YOU TO OUR 200 HOUR TEACHER
TRAINING PROGRAM AND WHAT WOULD YOU LIKE TO GAIN FROM THIS
OPPORTUNITY?



HOW WOULD YOU USE THIS OPPORTUNITY TO GIVE BACK AND PAY IT
FORWARD THROUGHOUT YOUR JOURNEY UPON GRADUATING FROM THIS
PROGRAM?

IS THERE ANYTHING ELSE YOU WOULD LIKE FOR US TO KNOW ABOUT
YOU?

PLEASE SMAIL THIS APPLICATION TO SA\\I.\S'H'DIO\C(C@G\IA\IL.CO\I AND INCLUDE
YTT SCHOLARSHIP APPLICATION™ - YOUR NAME IN THE SUBJECT LINE:
We& WILL BEGIN TO REVIEW THE APPLICATIONS IN AUGUST. IN THEe ORDER IN WHICH W&
ReCceclve THENM AND ANNOUNCE OUR RECIPIENTS SEPT 1.
THANK YOU FOR TAKING THE TIME TO SUBMIT THIS APPLICATION AND FOR SHARING
YOURSCLF WITH US. We& WILL TAKE €¢VERYONES ReQUESTS WITH THEe UPMOST
CONSIDERATION AND DELIBERATION..




