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ANIMALS AS NATURAL THERAPY

                                     721 VAN WYCK ROAD ~  BELLINGHAM ~  WA ~ 98226

                                            PHONE:  360-671-3509   animalsasnaturaltherapy.org

Thank you for requesting Animals as Natural Therapy’s Scholarship information.

ANT Mission Statement

Animals as Natural Therapy strengthens our community by developing healthy, resilient individuals through animal assisted education and personal growth.

ANT Scholarship Program

It is our goal to make programs available to people in our community of all socioeconomic levels.  If you or your family needs assistance paying program fees, our Scholarship and Sliding Fee Programs are available.  Because we wish to help as many individuals as possible, participants are expected to pay as they are able.  Partial assistance is awarded on the ability to pay, and ANT’s available funding.  The funding for this scholarship program comes from donations made by our community, both private and corporate.

Eligibility

Assistance will be granted on the basis of financial need.  Any applicant substantiating financial need may apply.  Proof of income and family size is required.

How to apply

A confidential application is attached.  Complete the application thoroughly and accurately and attach all required documents.  Return the completed application in the self-addressed, stamped envelope provided.  The application will be reviewed by committee and take up to one month, depending on the number of requests received and the availability of funds.  When a scholarship is approved, an award letter will be mailed.

Special Circumstances

If you feel that there are special circumstances that should be considered in this decision, please provide in writing your explanation along with supportive documentation.  
Personal

Student’s name_____________________________


Birth date__________    Gender:  M /F

Address______________________________________________

City________________ State _______  Zip Code ____________

Phone ______________ Work Phone ______________________

Parent/Guardian Name __________________________________

 (if applicant is 18 or younger)  

Address ______________________________________________

City ________________ State _______ Zip Code ____________

Phone ______________ Work Phone ______________________

# Dependent Children Living at Home  _________
Name ______________________ Age _____ Sex M/F ________

Name ______________________ Age _____ Sex M/F ________
Name ______________________ Age _____ Sex M/F ________
Name ______________________ Age _____ Sex M/F ________
Employment

Are you currently employed?  Yes ___   No ___

Employer ______________________________________________

Address ________________________________________________

Occupation _____________________________________________

Length of time employed __________________________________

Student Information


Are you currently enrolled in school?   Yes ___  No ___


Name of school or program _________________________________


Full time ___  Part time ___  Graduation Date __________________


Are you receiving financial aid?           Yes ___  No ___

General


Reason for requesting financial assistance _____________________ __________________________________________________________________________________________________________________________

Income

Total family income must be verified.  Please furnish proof of income, payroll check stub or letter from employer.  All sources of income should be included, for example:  Social Security Benefits, Medicaid, Disability, Insurance Benefits, Unemployment Insurance, Child or Spousal Support.  If receiving housing assistance through the Housing Authority of free/reduced meals from the National School Lunch Program simply include a copy of certificate/award letter.  No further documentation will be required.


Monthly Net Income (after taxes) $________



Spouse’s Net Income (after taxes)  $________



Other monthly income $________ Source_________________


Other monthly income $________ Source_________________



Total Monthly Income $________

I certify that all information provided is true and complete to the best of my knowledge and I agree to provide additional documentation to verify financial need, if requested.

Applicant’s signature______________________________ Date _________

Parties responsible for fee for service payment (indicate % if applicable):

Name: ______________________________Phone: ___________________

Address: ______________________________________________________

Responsible for amount of (or %) __________

Name: ______________________________Phone: ___________________

Address: ______________________________________________________

Responsible for amount of (or %) __________
1. In what other types of activities and therapy does this student participate and how often?  ________________________________________________________________________________________________________________________________________________________________________

2. How have you volunteered or contributed in support of Animals as Natural Therapy (fundraisers, events, classes)? ________________________________________________________________________________________________________________ ________________________________________________________

3. How does therapeutic riding benefit you (if independent student) or your child?  What do you or he/she find most enjoyable / beneficial about it? ________________________________________________________________________________________________________________________________________________________________________

4. Please list unusual circumstances (debts, illness, etc.) that contribute to your need for assistance:  ________________________________________________________________________________________________________________________________________________________________________

Any additional comments:  __________________________________________________________________________________________________________________________________________________________________________________________________________________

--------------------------------------------------------------------------------------------

STAFF USE ONLY

Program Director’s recommendations/comments______________________

_____________________________________________________________

Administrative comments regarding assistance granted or denied _________

_____________________________________________________________

Assistance granted %______ or $ ______ 

(Date) From _______ to ________

Approved by _______________________________ Date ______________
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