
Scholarship Application 

Name ________________________________________________________________________ 

Address_______________________________________________________________________ 

City___________________________  State_________________ Zip Code__________________ 

E-mail address__________________________________________________________________ 

Phone: Home____________________________ Alternative_____________________________ 

A limited number of Scholarships are awarded from the Dr. Christopher Memorial Scholarship 

Fund each year in October. Scholarships are awarded based on the applicant’s service to 

his/her community, desire to be in the natural healing field,  and according to the applicant’s 

financial needs. Scholarships are for the correspondence course only-not the online course. See 

scholarship program guidelines page for more information. 

 

Please answer the following questions as completely and concisely as possible. Each answer 

should be at least a paragraph. The responses may be submitted by mail or e-mail 

 

1. What motivates you towards herbs and natural healing? 

2. Describe a circumstance(s) in which you have offered out-of-the–ordinary 

service/leadership. Include experience with community involvement as well. This should 

be service you have done outside of your job description—beyond the call of duty. 

3. What service will you render once you have met your educational goals with the School 

of Natural Healing to family and community? Please be specific.  

4. What career ambitions do you have to use your education from the School of Natural 

Healing? 

5. What is your previous education? 

6. State 3 reasons you feel you are a good candidate for the scholarship. 

7. Describe any financial situation that would keep you from attaining your educational 

goals. 


