
  Name: ________________________________________________________________

            Are you 50 years or older? _______

            If yes, please answer the following questions:

  Email Address (please print):__________________________________________

  Address: ______________________________________________________________

  City/Zip: ______________________________________________________________

Date of Birth: _________________________________________________________

  Phone#:_________________________ Cell or Emergency #:________________

  Doctor’s Name___________________________ Approval____________________

  Monthly Income of household_________________________________________

  List your disabilities___________________________________________________ 
           
            _______________________________________________________________________

            _______________________________________________________________________

            _______________________________________________________________________   

            _______________________________________________________________________

PO Box 103
5554 Main Street

Fort Lawn, SC 29714

Fort Lawn Community Center
Yoga Scholarship Application Form 

2007



Have you ever attended any yoga classes before? _____________________

If selected, how will you get to the Fort Lawn Community Center each 

Tuesday for Yoga class from 5:30 to 7:00PM? 

_______________________________________________________________________ 

_______________________________________________________________________

_______________________________________________________________________

           Do you anticipate any reason to miss classes during the year?           

            _______________________________________________________________________

            _______________________________________________________________________

            _______________________________________________________________________

            Are you involved in any other classes at the Fort Lawn Community 

            Center such as adult learner, computer classes or senior services? 

            _______________________________________________________________________

            _______________________________________________________________________

            _______________________________________________________________________

            Any comments you would want us to consider when choosing yoga

            scholarship recipients?

            _______________________________________________________________________

            _______________________________________________________________________

            _______________________________________________________________________

            _______________________________________________________________________

           Note: These scholarships are available through a grant from The Lutz

           Foundation. It is designed for seniors with disabilities and low income, 

           who would not be able to attend classes without this scholarship 

           program.  We hope that the seniors would benefit physically and



           mentally from these yoga classes. This grant will be for a one year 

           period of weekly classes each Tuesday.

Fort Lawn Community Center
PO Box 103, 5554 Main Street, Fort Lawn SC 

29714
Phone: 803-872-4491      Fax: 803-872-4494


