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Application Overview 

In keeping with the values of the Poor Handmaids of Jesus Christ, it is MoonTree Studio’s 

desire to help underserved women/women in transition to access and express their own 

creativity via MoonTree Studios experiences. Our Fearless Creativity Scholarship Fund 

was created to offer financial assistance to those women who might otherwise be unable to 

attend a creative experience. Our scholarships are awarded on the basis of financial need. 

Scholarship funds are limited; therefore, to assist as many as possible, scholarships will be 

limited to one experience per calendar year per individual. The amount awarded to an 

individual will be limited to no more than 75% of the cost of the experience, or a maximum 

of $200.00. 

Application Process 

To be considered for a scholarship, the MoonTree Scholarship Committee must receive this 

scholarship application form no later than 4 weeks before the experience begins. 

How to apply: 

1. Fill out the Fearless Creativity Scholarship Application and return it to MoonTree 

Studios along with your experience registration form. 

2. An experience registration deposit ($50.00) must be included with the application 

form.  

3. You will be notified of the awarded amount no later than three weeks before the 

experience start date via letter or email. 

4. The payment of your share of the experience cost is due prior to the starting date of 

the experience, unless other arrangements for payment have been agreed upon. 

Your scholarship award will be deducted from the experience total cost, minus registration 

deposit. 
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Financial Assistance Application Form 

Please print clearly and make sure that the experience name and your deposit are included 

when you submit this form. The information you provide will be treated in confidence. 

 

Experience date(s): __________________________________________________________________________  

Experience name: ___________________________________________________________________________ 

Your name: _________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City/State/Zip: ______________________________________________________________________________ 

Phone: __________________________________ Cell phone: ______________________________________ 

Email: ______________________________________________________________________________________ 

Year of birth: ____________________________ Annual income: __________________________________ 

Occupation: ______________________________ Number of dependents (incl. yourself): _____________ 

Please describe why you are seeking financial assistance to attend this MoonTree Studios 

experience. Attach an extra sheet, if necessary.) 

 

 

 

Full cost of experience: $____________________  

How much can you afford to pay? $____________________ 

Financial assistance requested: $_____________________ 

Have you received a scholarship within the last 12 months? ______________ 

 

Signature: ______________________________________________  Date: ______________________ 


