
 

 

 

Financial Assistance Application Form – Retreat Center 
If mailing or scanning, please print clearly and make sure that you also submit a registration form and deposit for your retreat.  
To apply for financial assistance online, simply select the scholarship rate when you register and the additional questions will become visible. The 
information you provide will be treated in confidence. 

Retreat Center scholarship rates are on a sliding scale basis, from $45 to $34 per night.  

For certain Retreat Center courses, a limited number of You Choose fee spaces are also available. This means you can establish your 
own course fee, based on your financial means. Although rates for this begin at $20 per night, paying more allows IMS to continue 
offering financial assistance to as many people as possible. Complete this form if you are 
applying for this option. 

Please be as generous as you can in determining the amount you can pay.  
  
Retreat dates are from__________________ to _________________   Retreat 
code_______________________ 

Name _______________________________________________________________________________  

Address ___________________________________________ City/State/Zip______________________________ 

Phone: Daytime ______________________ Evening ______________________ Cell ______________________ 

Email______________________________________ Year of birth __________ Annual income $_____________ 

Occupation ___________________________________ Number of dependents (including yourself) ___________ 

To help us fund your retreat, please indicate if your circumstances match any of the following: 

People of Color        Yes  o     No  o 

Teen Ages 15 – 19   Yes  o     No  o 

Ages 18-26              Yes  o     No  o 

None of the above    Yes  o     No  o 

Please describe why you are seeking financial assistance to attend this retreat. (Attach extra paper if necessary) 

 
 

 

 

 

 

 

How much can you afford to pay? (Specify either a nightly rate or a total course amount) $ ___________________ 

Signature_____________________________________________________ Date ___________________  

Please note: IMS must also receive a completed registration form and deposit for this application to be processed. 

For Office Use Only: 

Amount  $___________________ 
Date __________  By__________ 


