
	
	

	

101 H Street, Suite D, Petaluma, CA 94952 USA   |   Phone: 707.283.0373 
Website: www.veriditas.org     Email: contact@veriditas.org 

INTERNATIONAL SCHOLARSHIP APPLICATION FORM 
 

The	intention	of	Veriditas’	International	
Scholarship	is	to	offer	labyrinth	Facilitator	
Training	to	someone	with	limited	resources,	who	
will	use	their	Training	to	take	the	labyrinth	into	
new	communities	in	countries	outside	the	United	
States	in	an	effort	to	make	the	labyrinth	
experience	accessible	to	a	wider	population.	
	
International	Scholarship	funds	are	available	for	
Facilitator	Training,	Advanced	Facilitator	Training	
and	Specialty	Training,	and	in	certain	
circumstances,	a	qualifying	workshop.	

	
The	applicant	must	be	responsible	for	their	own	
transportation	and	housing.		Please	fill	out	the	
application	completely	and	sign,	using	
additional	sheets	as	needed.			
	
Electronic	submission	is	preferable:		send	in	email	
to	dawn@veriditas.org	no	later	than	30	days	prior	
to	training	date,	or	mail	to	the	above	address.	
	

	
	

APPLICANT	INFORMATION:	

First	Name:				 Last	Name:	_		

Address:		_		

City:	_		 State:	_		 Zip:	_		

Country:	_		 Email:	_		

Phone:	_		 Country	where	intended	labyrinth	work	would	be:	

	

Current	Work:	_		

Current	Employer:	_		

Years	of	experience	with	Labyrinth	work,	if	any:	_	

	

Please	see	next	page	for	additional	questions:	
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1) Briefly	explain	how	this	scholarship	will	assist	you	in	bringing	the	labyrinth	into	a	

country	outside	the	United	States.		Tell	us	what	country,	and	what	community.			

	

	

	

2) If	new	to	the	labyrinth,	please	explain	how	you	envision	developing	a	labyrinth	
practice.	

	
	
	
	
	
	

3) In	what	setting	will	you	develop	this	labyrinth	practice?	

	
	
	
	
	
	

4) Describe	past	experience	in	working	with	this	population	or	this	community.	

	
	
	
	
	
	
	

5) 	If	selected,	what	Veriditas	Training	would	you	like	to	attend?		Provide	specific	dates.	

	
	
	
	
	

	
I	intend	to	honor	the	intention	of	the	International	Scholarship	by	using	this	gift	to	share	the	
labyrinth	experience	with	my	community	and	country.	
	
Signature:	 	 	 	 	 	 Date: 


