
 
 

Ghost Ranch Scholarship Application 
 
Ghost Ranch, in keeping with its mission, has allotted a modest amount of funds to provide scholarship assistance 
toward registration fees for those for whom paying full price and room and board might not be possible. In order to be 
considered for a scholarship, please fill out the form below, return by email to registrar@ghostranch.org  or mail to 
Ghost Ranch Registrar, HC77 Box 11, Abiquiu, NM, 87510.  
 
Name ____________________________________________________________________________                                   
 
Address___________________________________________________________________________                                  
 
City                                                                  ____________      State                          Zip _______________________                         
 
Phone                                                     __   E-mail ________________________________________________                                   
 
Course Title _____________________________________________ Course Number _______________                                   
 
Why you want to take this course and how it would help you: 
 
 
 
 
 
Financial circumstances which prevent you from paying full registration fees: 
 
 
 
 
What other sources have you contacted for assistance in taking the course? 
 
 
 
 
Amount available from other resources (e.g., congregation/presbytery):           $ _________________                  
 
Amount requested from Ghost Ranch:     $ _________________                  
 
Amount you are able to pay if amount requested is not available:  $ _________________                  
 
 
Have you received a Ghost Ranch scholarship before? ________________ 
 
If so, when and for what course?   Date_____________ Course____________________________________ 
 
  
 
For Office Use: Date Received                                                Amount Approved $                        
   

Approved By:                                   _______________        Date Approved:  ________________                   


