
 

263 Union Square, Suite 1 
Milford, NH 03055 

TreeofLifeInterfaith@myfairpoint.net      (603) 732-0224 

Dear Scholarship Applicant, 

The Tree of Life Interfaith Community offers partial scholarships, not to exceed 50% of 

tuition costs, to individuals who need financial assistance to pursue Tree of Life Interfaith Seminary 

studies or other programs offered by the Tree of Life Interfaith Temple Community.  

This financial assistance program is overseen by the Scholarship Aid Committee, which is 

comprised of three Community Members appointed by the Leadership Council.  Applications are 

confidential and may be submitted at any time by any active member of the Seminary program who 

needs assistance.  The Scholarship Aid Committee will review the application and a final decision will 

be made based on: 

 

• the request presented in the Scholarship Assistance Application 

• the information given by the applicant during the Seminary Acceptance interviews 

• the amount the applicant is able to invest toward the program 

• his or her current standing in the Community or their acceptance into The Path of 

Crow Seminary Program 

• the availability of funds at the time of consideration.   

Applicants must be accepted into the Seminary program first, and must complete the 

attached application in its entirety.   

Information in this application is confidential and will influence the final decision of the 
Scholarship Aid Committee. 

Each award recipient will be asked to give a brief written report to the Scholarship Aid 

Committee upon completion of his/her program of study. 

Welcome to the Tree of Life Interfaith Seminary – The Call of Mystical Unity, 2 Year Study 

Program.  We look forward to working with you to assist you on this journey. 

Many Blessings on the Path Ahead, 

The Scholarship Aid Committee 



www.ToLInterfaithTemple.org 

 

263 Union Square, Suite 1 
Milford, NH 03055 

TreeofLifeInterfaith@myfairpoint.net      (603) 732-0224 

Scholarship Assistance Application 

Please Fill-in ALL Sections and answer ALL Questions Completely: 

Full Name: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

__________________________________________________________________________________ 

Mailing Address: (if different) __________________________________________________________ 

__________________________________________________________________________________ 

Preferred Phone #: ___________________________   Preferred Time: _________________________ 

E-mail Address: _____________________________________________________________________ 

BRIEFLY ANSWER THE FOLLOWING: 

1. What has been your involvement with the Tree of Life Community? 

2. What program are you enrolling in? _______________________________________________ 

3. What has called you to this program at this time? 

4. What are you most hoping to receive from completion of this program? 

5. Do you expect to complete the Seminary program within 2 years?    Yes    No 

  If No, explain: 



6. Have you chosen a Spiritual Guide?   Yes    No 

If yes, Who is your Spiritual Guide? _______________________________ 

If no, Who are you considering? _________________________________ 

____________________________________________________________ 

7. What has drawn you to this particular guide, or the guide(s) you are considering? 

8. How do you see this program supporting your work or daily life? 

9. Are you currently involved in any volunteer activities? 

10. Explain your request for financial assistance through scholarship support to complete this 

program of study and why it is important to you at this time. 

11. How much do you feel you are financially able to contribute toward your Seminary program 

each month?  (aid is usually less than 50% of the fee for the whole program)  ____________ 

 

SIGNATURES: 

I declare the information in the above application to be true and correct 

Applicant Signature________________________________________ Date _____________________ 

Recipient Signature _______________________________________Date of Receipt______________ 

Please mail to Tree of Life Interfaith Temple Attn: Seminary Director, 263 Union Square, Suite 1, Milford, 

NH 03055 or hand deliver or transmit this application electronically to 

TreeofLifeInterfaith@myfairpoint.net. 

 

Thank you!   ~ The Scholarship Aid Committee 


