
 Merrohawke Nature School 
 55 Towne Road.      Boxford, MA 01921         978-463-2233  www.merrohawke.org 

 Dear Applicant, 

 We welcome your financial aid inquiry. It is deeply important to us that  all  children have access to  our 
 programs that create opportunities for meaningful connections to nature, and we are excited to work 
 together with you to make this happen for your family. 

 Once we receive your application, we will review your request and let you know what kind of 
 assistance we can provide. If your application is approved,  we will contact you to discuss registration 
 options, based on your schedule and our most current availability. Know that we do our very best to 
 accommodate all requests, and all information is kept strictly confidential. 

 Information about our programs is available at  www.merrohawke.org  . 

 As always, please do not hesitate to call or email us with your questions or concerns. 

 Best Regards, 

 Kate Yeomans 
 Executive Director & Co-founder 
 Merrohawke Nature School 
 kate@merrohawke.org 
 978-463-2233 
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 Merrohawke Financial Aid Application 
 We are committed to providing meaningful nature connection for youth 
 regardless of family income. Anyone who can demonstrate a need is 

 encouraged to apply. In an effort to provide financial aid to as many children as possible, we 
 generally limit the amount we award to each applicant, but we will do our best to accommodate 
 specific needs. Awards are often available in full and partial denominations. 

 PLEASE RETURN TO:  Merrohawke Nature School | 55 Towne Road |Boxford, MA 01921 or 
 Email to Kate@merrohawke.org 

 Parent / Guardian Name  _________________________________________________________ 

 Address  _______________________________________________________________________ 

 Phone  ____________________________  Email  _______________________________________ 

 Relationship to Child  ____________________________________________________________ 

 Child’s Name  ____________________________________________________________  ________ 

 You may list more than one child on this application. 

 Desired Merrohawke program & date(s): _____________________________________________ 

 Desired Amount of Scholarship Assistance: $__________ 

 Total Number of Household Members  __________ 

 HOUSEHOLD MONTHLY INCOME 

 Gross Wages, Salary and Tips  $______________ 

 Unemployment Compensation  $______________ 

 Child Support or Alimony  $______________ 

 Food Stamps  $______________ 

 Other  $______________ 

 Total Monthly Income  $______________ 

 REQUIRED DOCUMENTATION 
 To complete this application you  must  include the  following documents 

 (1)  The first page of your most recent federal tax return 
 (2)  A short statement describing how your child will benefit from this experience 
 (3)  A detailed description describing special or mitigating circumstances that might help inform our decision  if 

 applicable 

 I attest that all the information provided within this application is true and current as of this date. 

 Signature ______________________________________  Date ______________ 
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