Contemplative Outreach of Chicago

Financial Aid Request Form


This form is to be completed by those requesting financial aid regarding a program sponsored by Contemplative Outreach of Chicago or Contemplative Outreach Ltd.

The person requesting aid is to complete the following:

Name ____________________________

Address ________________________________________________________________
Home Telephone ________________________ Cellular Phone ____________________

E-Mail Address _______________________________________

Name of program that you are requesting aid: ______________________________

(e.g. Ten Day Intensive Retreat, Formation for Contemplative Service, Living Flame I)
Date(s) of Program: _________________________

Cost of Program: ___________________________

Check (√) the type of aid which you are requesting.

(1) Payment Plan ___*
(2) Partial Scholarship ___
(3) Full Scholarship ___
       * Living Flame has its own Payment Plan Form
If you checked (2) please state the amount of scholarship that you are seeking: ________

Briefly state why you are in need of financial aid for this program: __________________
If requesting a scholarship, please state how you are or plan to be of service to Contemplative Outreach of Chicago. For example, if you are currently a facilitator of a prayer group, then you are serving the Chicago Chapter. If you are preparing to serve as a Presenter of introductory programs or serve with a programming or hospitality team, please include this in your response. __________________________________________

Send the completed form to:

