
Elderflower Womenspirit Festival Scholarship Application 

* All information included is held completely confidential. 

Submit the completed form by email to info@elderflower.org OR Print out and send a completed form with your 
registration & deposit to:  Elderflower Womenspirit Festival PO Box 410236, San Francisco, CA 94141-0236 

Must be submitted prior to July 1st for consideration.  

Elderflower Womenspirit is dedicated to making the festival accessible to low-income women, as well 
as to those experiencing a temporary hardship. There are a limited number of partial fee scholarships 
available. Prior to granting a request for scholarship, a representative of the Core Committee will 
contact you to discuss possible options for making the festival affordable for you. A completed 
registration form and minimum deposit of $175 is required for the application to be considered. 
Monthly payments can be made via PayPal. 
Use the back of the printed form to add more relevant information you wish us to know.* 

Name __________________________________________  Date ____________________________  

Address __________________________________________________________________________  

Phone __________________________________  Email ___________________________________ 

Please provide a brief description of the circumstances surrounding your request:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How much can you afford to pay in order to attend the festival?    $  _______________________  

Comments:  ______________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Staff Use Only 
Previous scholarship history _________________________________________________________________ 

Approved - Amt __________   Date______________ Denied - Date ____________________________ 

Notes __________________________________________________________________________________ 

_______________________________________________________________________________________ 

Staff __________________________________ Staff __________________________________ 


