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GoBusiness & GoLife
Scholarship Application
Select Course: GoBusiness200 or GoLife200
Name: 
Address: 
City: 
State/Province: 
Postal Code: 
Country: 
Email: 
Phone: 
Please list the primary reason for scholarship request (e.g., income level, economic hardship, student, primary caregiver position, etc.): 

Please explain your situation and expand on any special circumstances: 

What do you hope to gain from this course? 

Date:
Signed (typing name acts as your signature): 

Office Use Only:
Declined / Approved	$_________________ By_________________________
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