
 
   

 

 SCHOLARSHIP FUND               
  APPLICATION FORM

 

     The Mountain Hermitage    
     PO Box 807 
     Ranchos de Taos NM 87557 
     575-758-0633 
     hermitage@mountainhermitage.org 

 
 

Please fill in the application completely. This form is confidential and will be reviewed by The Mountain 
Hermitage teacher(s). Please print / type in black ink. Please send this to us along with the fully 
completed Yogi Questionnaire/Application form and your $60 deposit.   
 

 
Name………………………………………Today’s Date…………………………………….. 
 
MailingAddress……………………  …….Daytime phone………………………………….. 
 
City/State/Zip………………………………Evening phone…………………………………... 
 
Country……………………………………..Email……………………………………………... 
 
Occupation…………………………………Fax………………………………………………... 

 
____I am asking for a full scholarship. My fee for the retreat will be $100 
 
____I am asking for a partial scholarship. I am able to pay ____(Amount cannot be less than  
           $100) 
 

Please explain why you need financial assistance to attend this retreat.  Attach additional pages if 
needed. 
 
 
 
 
Please include a paragraph describing the role of practice in your life at this time. 
 
 
 
 
. 
 
Signature…………………………………………………………….Date…………………………… 
 
From the time of the Buddha, dana (generosity or donation) has been a fundamental aspect of the 
Buddhist tradition. The teachings have been offered freely and teachers have been supported by the 
generous donations of those who appreciate the teachings.  
 
In keeping with this tradition, our Scholarship Fund assists those who might otherwise be unable to 
practice at the Hermitage – for instance, those unable to work due to disability, age, or single parent 
child-rearing, those whose vocations in full-time active service work or other endeavors entails a life 
of voluntary simplicity or poverty, or those whose current life circumstances are such that the retreat 
fee would present substantial financial hardship.   

                       For Office Use Only 
 
Amount_______ Retreat Dates _________ 
 
Date 
Approved_________Registered_________ 


