
Women of  Wisdom 2009  SCHOLARSHIP APPLICATION 
 
Name   Phone (Day)   

Address    (Eve)   

   Best time to call:   

E-Mail   Cell Phone  
 

Why do you want to attend the Women of Wisdom Conference? ____________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
How do you see yourself contributing to the conference? __________________________  
 
_______________________________________________________________________  
 
  
 
What are your current circumstances that require you to apply for a scholarship? ________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
How much financial assistance do you need? $___________ How much can you afford to pay? $____________ 
 
 
Are you able to give us some time in work exchange for any workshops or evening events?   
 

 I am able to do work Exchange.  I’m including a work exchange application. 
  

 I am unable to do work exchange.  Please explain:   
 

  
 

 
 
Please include your registration form with your workshop selections and any payment you are making towards 
your fee.  Remember to indicate the priority order of the workshops on your registration form. 

 
 
 

____________________________________________       __________________ 
Signature                                                                                Date 
 


