Full Name

B Werite It Out Journal Workshop
a2 | Scholarship Application Form

Mailing Address

Phone number

Are you willing to help with administrative duties at the workshop?

Email Address

Program you wish to attend

Date(s): ee

Portion you can cover

Aid request amount

Workshop I

Workshop 11

Workshop III

Ongoing group, 10 weeks

Theme wkshp:

Other

&S| ||| ||

& | | | | |

& | | | | |

Describe your diary or journal-writing experience:

Describe the circumstances that lead to your financial need at this time (attach supporting documents):

Describe what you hope to gain from participating in a Write It Out Journal Workshop:

Mail completed application to:
StudioGraphia

PO Box 40983 Tucson, AZ 85717

Or email as attachment to: info@writeitoutjournal.com

For office use only:

Date received

| Date reviewed

| Response sent

Scholarship $

Sponsor

Admin duties




