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SOARING EAGLE NATURE SCHOOL

NATURE CONNECTION AND WILDERNESS LIVING

Soaring Eagle Nature School
Scholarship Application

Soaring Eagle Nature School is committed to being accessible regardless of financial income through our
Scholarship Fund so that no one is turned away from a program.

Scholarships are awarded on a first-come, first-served basis so we recommend applying early. With that
said, we ask that registration for your program of choice is completed before submitting an application for
a scholarship.

During registration, select the payment plan option in order to pay the deposit only. If the scholarship is
awarded, the charges will be decreased to reflect the new program fee. If you are unable to pay the deposit
at registration please contact info@soaringeaglenatureschool.org or call 778-990-SENS (7367).

We are pleased to be able to offer:

Year-long Programs

Monthly Forest Program 25%-50% of program cost
Weekly Forest Program 20%-45% of program cost
Young Sprouts Forest Program 20%-45% of program cost
Seasonal Programs

Summer Camp 25%-50% of program cost
Spring Break Camp 25%-50% of program cost

Please complete the questions below and send form to jenna@soaringeaglenatureschool.org

Date

=
Month  Day Year
Name
First Name Last Name
Name of Child

First Name Last Name


https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=200195271713045&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer
Mikaela


Email

Phone Number

Area Code Phone Number

Select the program you've registered for from the options below:
Monthly Forest Program
Weekly Forest Program
Young Sprouts Weekly Forest Program
Summer Camp
Spring Break Camp

Describe your financial need and why financial assistance is required for your child to enroll with
Soaring Eagle Nature School.

What is the total amount that you could pay for this program?

Please describe how you see this program being relevant and important to you and your child’s
lives.
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