
P.O. Box 170488
Atlanta, GA 30317

www.surefootadventures.com
404-373-8036

Sure Foot Adventures
Scholarship Application

Applicant Name: _______________________________________

Parent or Legal Guardian’s Name: _________________________
(if applicant is under 18)

Address:   ____________________________________

      ____________________________________

     ____________________________________

Phone _________________________

Email ________________________________________________

Scholarships for Sure Foot Adventures programs are limited in their scope, and are intended to enable
people to participate who otherwise would be unable to afford the full cost of our programs. Scholarship
amounts are determined based on several factors, which include, but are not limited to individual need,
the number of applications received, and the amount available to award the recipient. Please apply early,
as scholarships are awarded on a first come first serve basis.

Program Name: _________________________________________________   Program Cost:  __________
Program Location:  ________________________________________    Program Date ________________

Scholarships are intended to give those without the financial ability to pay for our programs the
opportunity to attend.  Please describe your financial situation and why you feel that you need this
scholarship in order to be able to attend the program (attach additional pages as necessary):
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Amount Requested: ___________    Annual Household Income: ___________    Size of Household: _____



Deadlines:  Scholarship requests MUST be received three weeks before the program for which it is requested. The
earlier you submit, the better your likelihood of receiving our limited funds.

Program Registration: Submission of a scholarship request form does NOT automatically register a participant for
a program or reserve a space in that program. Please register online:
http://www.surefootadventures.com/registration/

Submit Application: Please return this application by mail or email to:
jonah@surefootadventures.com

or
Sure Foot Adventures
ATTN: Scholarships
P.O. Box 170488
Atlanta, GA 30317

Applications are processed in the order in which they are received. SFA will notify scholarship recipients of the
amount of their award within 5 business days before the program they wish to attend.

Signature of Applicant: _______________________________________________   Date __________________

Signature of Parent/Guardian: _________________________________________    Date __________________

Sure Foot Adventures does not discriminate on the basis of race, color, religion, age, sex, national or ethnic origin, or
sexual orientation.


