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FINANCIAL ASSISTANCE APPLICATION
2012 Comprehensive Training

In these financially challenging times, The Hakomi Institute of California is committed to helping as many students as possible participate in programs.  We try to offer reduced tuition and work-study options to students that would otherwise not be able to attend programs. However, funds are very limited.  When applying, please consider your financial capacity carefully so that we may offer financial assistance to as many students as possible.  Also, please consider other resources such as loans, credit card payments and payment plans.

Please submit this form along with your application. Our preference is to receive it via email; please send to: contact@hakomicalifornia.org. Those without email, please mail to The Hakomi Institute of California,  3701 Sacramento St. #302 San Francisco, CA 94118.
Please fill out this form completely. All information will be treated confidentially.
Name ________________________________________________________________

Address  _______________________________________________________________

City, State, Zip  _________________________________________________________

Phone_________________________________________________________________ 

Email__________________________________________________________________

Work Study Skills
Work study skills I can contribute:
Financial Ability
Please evaluate your ability to pay for this training and complete this section entirely.
I would like to apply for a reduced tuition / work-study credit of $_________.

I will pay the remaining $________ out of my own funds.

Are you a student? _____Full time or part time? ________Institution__________________

Are you presently employed? ________Full time or Part time? _______________________

Occupation _______________________   Place of business _________________________

How long employed? ________________ 

Monthly gross salary (before taxes) ______________

Checking account balance_______________ Savings Account balance ________________

Do you own your own home? ________ Value of other assets ________________________

Describe below any other details about your financial situation (such as dependents, unusual medical bills, etc) that you would like The Hakomi Institute of California to consider when reviewing your application.

By signing below, I acknowledge that the information I provided in this application is accurate and true.

Signature ___________________________________________  Date _________________

