’j Vermont Wilderness School
Financial Aid Application for
o g Foxwalk Forest School 2014-15
Parent/Guardian Name:
Address:

Phone numbers:
Email Address:

Child(ren)’s Name(s) and Ages:

We have a limited fund that enables people to participate that would otherwise not be able to
afford the full cost of Vermont Wilderness School programs. This fund is supported by a small
percentage of program tuition revenue as well as by individual donations. The amount of money
available for scholarships in a program increases with the number of non-scholarship participants
in that program. We will let you know as soon as possible whether we can fulfill your request.

The maximum scholarship rate we can offer for this program is 50% of the lowest end of the
sliding scale. For Foxwalk in 2014-15, that’s a 50% of $1000, or $500. Please specify the
amount of scholarship needed to enable your participation. Please also understand that,
depending on program enrollment, we may not be able to fulfill your entire request.

I feel I can afford to pay $ for my child(ren) to attend Foxwalk in 2014-2015.

Please describe the reason(s) for your request of this scholarship: (use back page if necessary)

Please apply as soon as possible so that we can do our best to support your family’s needs.
Thank you!

Please mail or email this form to: Vermont Wilderness School
PO BOX 2585
Brattleboro, VT 05303
office@vermontwildernessschool.org




