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Scholarship Application for 2010 Classes


Finger Lakes Permaculture Institute is committed to providing full access to workshops and events to anyone who is eager to learn but may not be able to afford tuition. Please consider your need relative to the wider community when applying, and recognize we give preference to applicants who are focused on using course information for the benefit of their wider community. We have limited spaces for scholarships and will do our best to accommodate everyone we can. Information provided below remains confidential. 
Name: ___________________________________________________ 

Org/Project/Business Affiliation (if any): _______________________________ 

Address: ___________________________________________________ 

City/State/Zip:________________________________________________ 

Phone: Home: ______________ Work: ______________ Cell: _____________ 

E-mail: __________________________________________ 

How did you find out about the course? 

____ Word of mouth (please provide name of group or friend who told you about us)_________________________________________________ 

____ Online at __________________________________________________ 

____ Flyer received at ____________________________________________

____ Other _____________________________________________________ 

Do you make less than the Tompkins Co living wage? ($23,103.87 annually for singles, $48,778 annual for families)  Yes
No
I am employed: 
full-time
part-time
unemployed


Employers name: ______________________________________

Are you a student:  Yes
No

If yes, where? In what program?

What is your experience with permaculture/gardening/ecology?

Why are you interested in attending this workshop? 

How will the information you learn in this workshop be applied to better your community or others in need?
Are you willing to do volunteer outreach or help with set up/clean up for FLPCI to help supplement the scholarship?   Yes

No

Would you accept a partial scholarship?  
Yes

No

If yes, how much are you able to pay? _________

There are several hands-on portions of the class that may require labor and/or may not be easily accessed in a wheelchair. Please tell us if you have any physical special needs so that we can accommodate you appropri​ately. 

If there is anything else you would like to share with us about your participation in this course, share here: 


I guarantee the information in this application is true and honest. 





_______________________				______________________ 


Signature 						Name printed












