
 

Shalem Extension Programs and Short Programs 
in the Contemplative Tradition 

 
SCHOLARSHIP FORM 

 
Program to which you are applying: 
 
❏ Spiritual Guidance - Winter or Summer Residency (circle one) 
❏ Leading Contemplative Prayer Groups & Retreats 
❏ Clergy Spiritual Life and Leadership  
❏ Southwest Regional Gathering  
❏ Short Program (please give name & date):  ________________________________________________________________ 
 
 
 
Name ___________________________________________ 
 
Address _________________________________________ 
 
________________________________________________ 
 
Telephone (day) __________________________________ 
 
E-Mail __________________________________________ 

 

Faith tradition____________________________________ 
Are you: Lay ❏ Clergy ❏ Religious ❏ 
 

 

If you are able to volunteer in the Shalem Office, please add 
any days/times available here, and any particular skills you 
have to offer: 
 
 
 

 

Shalem receives many requests for scholarship aid but has limited scholarship funds available. Scholarships are therefore 
limited to one-half of tuition and are generally not available for room & board for residencies. We ask that you stretch and 
pay to the best of your ability. Please consider carefully and prayerfully your expenses and income as you apply for 
assistance. Information you provide regarding your scholarship need will be kept confidential. 
 

 
 Cost of Shalem program tuition: _______________________________________ 
 
 Your contribution: __________________________________________________ 
 
 Amount of scholarship aid you request for the program:____________________ 
 

PLEASE FILL OUT THE FOLLOWING FOR EXTENSION PROGRAMS ONLY 
 
 Estimated family income for the program’s duration: _______________________ 
  
 Estimated essential expenses, total: _____________________________________ 
 
  Have you explored a potential  
 contribution from other sources ________________________________________  
 
__________________________________________________________________ 
 
 If they are positive, how much might they contribute? _____________________ 
 

 
 Any other comments that would assist us in evaluating your request for scholarship assistance: 
 
 
 

 

PLEASE RETURN THIS FORM WITH YOUR PROGRAM APPLICATION AND/OR REGISTRATION TO: 
 

SHALEM INSTITUTE FOR SPIRITUAL FORMATION, INC. 
5430 Grosvenor Lane , Suite 140  

Bethesda, MD 20814 

 


