
 
Action taken:   

Date:     
Decision:    
Amount:    
Applicant Notified:   

Scholarship Application 
Date of Application:     
 
1. Name:  __________________________________________________ 

 
2. Mailing Address:        

        
        
 
3.  E-Mail Address:        
 
4.  Telephone numbers:   ,    

 
5.  Amount of money I am requesting: ________________ 
 
6.  What will it be used for?  Please include as many details as possible, including number of hours, name of 
teacher, type of training or workshop – e.g. pranayama, anatomy, Sanskrit, asana, etc.  Continue on the back 
of this form if necessary.  
 
 
 
7.  Are you a member of Rainforest Yoga? _______(Membership required for application/Annual membership is 
$25) 
 
8.  If yes, teacher?  ______________   or student? _________ 
 
9.  The primary mission of Rainforest Yoga is to foster a vital yoga community in Juneau.  How will you share 
the information you obtain with the yoga community of Juneau?  Continue on back of form if necessary. 
 
 
 
10.  Have you previously received scholarship funds from Rainforest Yoga? _______     
When?     Amount?    ________ 
 
Return your completed application to the scholarship box in the studio, and also notify one of the 
members below.  Applications are reviewed quarterly. 
Obren Davis:  209-5551 (cell)     Rhonda Gardinier:  463-3749 (home) 
Hari Dev Khalsa:  780-4051 (home) or 321-6245
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