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Scholarship Application

2

Name: 					
Age:				
Pronoun(s):
Phone number: 				
Email Address:
Mailing Address:


1. How did you hear about IMPACT? 


2. Which course are you applying to take? 


3. Please explain why you want to take an IMPACT class and what you hope to get out the experience:


4. Please briefly describe your financial situation, and the factors that make it difficult or impossible for you to afford the class. Please indicate how much you feel you can pay. Keep in mind we have interest-free payment plans (as little as $20 a month):





APPLICANT SIGNATURE (digital or handwritten)

I, 						 (please print) verify that all the information 
given in this application is true.  

Signed _______________________________  Date __________________
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