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2017 Waza to Kokoro - Hands & Heart - Intermediate Level
Application Form

1. Applicant name

FIRST AND LAST NAME

2. Employment/work information

Organization Name:

Japanese Garden Name:

Title:
Mailing Address:
Work Phone:

Mobile:
Email:

Emergency contact name: Phone:

Dietary or other special requirements:

3. Expectations and learning needs

* What specific challenges or issues in your own garden/work would you like to seek help with at the seminar?

+ What skills or areas of knowledge are most important for you to gain from this seminar?

4. Checklist: submission of attachments and scholarship request

i. I have attached my CV and some samples of my drawings (optional) with this application form

ii. My organization is unable to fund the entire tuition fee and | would like to request a scholarship of:

$500 ,or $1,000

5. Signature

Submission of your signature indicates you have read and expressly agree to Terms and Conditions listed on “2017 Waza to Kokoro - Hands & Heart
Program Information. By signing below, | confirm that | have read and understand the general information and regulations mentioned in a Separate
information. | am physically fit and | am able to take part in all workshops. | understand that the organizer of the seminar cannot take responsibility
in case of any injury, ilness, loss or damage that might occur during the program.

FIRST and LAST Name (please print)

Signature Date

Thank you! Please submit your application to Kristin Faurest at kfaurest@japanesegarden.com
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