
 

Stoked on Life 

Scholarship Applica�on: 

 

Name: ______________________________________ 

Email:_______________________________________ 

Phone:_______________________________________ 

 

Applying for clinic date: _____________ 

Please give us some informa�on that will help us understand why you are in need of a surf therapy 
scholarship for mental wellness for 4 weeks: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Thank you! 


