
Dear LoveJourney Scholarship Applicant,

The Circle of Hearts Scholarship Fund consists primarily of monies donated by generous
women who’ve taken LoveJourney workshops. We on the Scholarship Committee, as trustees
of their gifts, take seriously our task of assessing how to fairly award finite amounts of money
to women most in need of assistance. To help us understand your need, please provide us with
the following financial and personal information.  Thank you for your thoughtful responses!

Please know all information is held in the strictest confidence.
The LoveJourney Scholarship Committee

************************************************************************

Please answer ALL of the following questions so we can accurately assess your need:

Name___________________________________________________________________

Address__________________________________________________________________

Phone________________________________  Email______________________________

Are you currently in school?  �  No   �   Yes   //    �  Full-time    �  Part-time

Are you currently employed? �  No   �  Yes   //   �  Full-time    �  Part-time

Place of employment________________________    Job title______________________

If not full time employed, what has led to your working part-time or being unemployed?

If unemployed, do you foresee returning to work soon?   No   Yes   If no, please explain:

Of the total workshop fee, what is the maximum amount you feel you can pay?

If awarded a partial scholarship, would you also be able to do some work exchange hours?

What draws you to want to take this workshop?



Please give us a brief sketch of your financial situation:

Monthly income after taxes, including any disability payments:  (list source & amounts)

Savings Account Balances: $

Checking Account Balances: $

Other Assets: (List description and amounts.  Examples: trusts, alimony, equity, etc.)

Total credit card and other unsecured debt:

Please describe any other financial and/or personal circumstances in your life that might help
us make a favorable decision regarding your application for a scholarship.

Signed:  _______________________________   Date:  _______________

When completed, please mail your application to:
Evalena Rose, 7909 Lynch Rd, Sebastopol, CA  95472


