SDCWG Scholarship Application

If you would like to be considered for a scholarship to the SDCWG Fall Writers Conference, please fill out the following confidential form and return it to SDCWG at PO Box 270403, SD, CA 92198 or email: info@sandiegocwg.org as soon as possible.  All scholarship applications will be decided on by our scholarship committee.
Name: __________________________________________________________________

Address: _______________________________________________________________________

City: ____________________________________ State: ___________  Zip:   ____________________

Phone: ____________________________________ email: ____________________________________

Conference Cost: $215    Amount you can afford to pay: _______________________________________

Church: _____________________________________________________________________________

Pastor: ______________________________________________________________________________

Have you received a SDCWG scholarship in the past? _________________________________________    

Are You a member of the SDCWG Guild? _______________ If so, for how long? ___________________
Please explain your reason for requesting benevolence: _______________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature _______________________________________________________  Date: ________________

