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Section 1: Application 
 
National Yoga Academy Scholarship program follows a sliding fee scale, designed to fit 
each individual’s financial situation. In order to foster a sense of ownership in NYA, you 
will be asked to pay a portion of the fees. The maximum assistance available for the 
programs are based on the information you provide. 
 
I am interested in: 
[ ] In Person Training [ ] Hybrid/Online Program  
 
[ ] 200 Hour Yoga Teacher Certification [ ] 300/500 Hour Yoga Teacher Certification 
 

 
Section 2: Statement of Understanding 
 

[ ] I understand that National Yoga Academy financial assistance is made possible 
through the mindset that lack of sufficient funds for the tuition should not be the reason 
you are not able to do training with us.  If this is something you want to do and you have 
a heart to teach, we are open to offering ALL students a chance to obtain financial 
assistance through our GI BILL REIMBURSEMENT, MyCAA SCHOLARSHIP 
PROGRAM &/OR OUR WORK STUDY PROGRAM. 
 
[ ] I understand that I must FILL OUT THE APPLICATION listed in Section 3 and you 
may also be asked to submit all relevant documentation listed in Section 4 in order for 
my National Yoga Academy application to be reviewed. 
 
[ ] I agree to notify NYA if my financial situation improves, so that my NYA financial 
assistance application can be re-evaluated, thus providing more opportunities for others 
in need.  
 
[ ] I understand that NYA financial assistance will be awarded to 2 students per 
semester and is on a first-come, first-served basis, subject to available funds and 
eligibility. 
 
[ ] I understand that falsifying or providing inconsistent information will result in this and 
any future applications for NYA financial assistance being revoked. 
 
____ Please initial that you have read and understand each statement. 
 

 
 
 
 
 



Section 3: Applicant Information, Household Income& Payment Plan 
 
Parent/ Guardian Name ______________________________________  
 
Marital Status: [ ] Single [ ] Married 
 
Parent/ Guardian Employer ____________________________________  
 
Home Phone ____________________ Cell Phone _____________________ 
 
Self Employed? [ ] Yes [ ] No  
 
Student? [ ] No [ ] Yes Credit Hours ____  
 
Parent/ Guardian Employer ____________________________________  
 
Home Phone ____________________ 
 
Self Employed? [ ] Yes [ ] No Student? [ ] No [ ] Yes Credit Hours ____ Cell Phone 
_____________________ 
 
Home Address: _________________________________________________  
[ ] Rent [ ] Own 
 
City: _________________________________________ State _________  
 
Zip ____________________ 
 
How much is your rent/mortgage payment each month?: $____________ 
 
Number of people on income tax return: _____________ 
 
Names and ages of all people living in household:  
 
 

 
 
 

 
 
 
 

 
 
 
 



Gross Monthly Household Income: 
Applicant Other Adult 
Employment $_________ $ __________ 
School loans/ $_________ $ __________ 
Scholarships 
Child Support $__________ $ __________ 
Rent Subsidy $__________ $ __________ 
Food Stamps $__________ $ __________ 
WIC 
G.I. Bill $__________ $ __________ 
Other $__________ $ __________ 
(SSI, TANF, etc.) 
 
Total Household 
 
Income $__________ $ __________ 
 
Financial Circumstances: 
Describe any unusual expenses you or your family must meet and/ or additional 
reasons/circumstances for applying for financial assistance. (e.g. medical expenses, 
care of an elderly family member, etc.) Documentation of such expenses 
may be requested by NYA to accurately assess your application. Please indicate to 
whom these circumstances apply. 

_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
 
 
Payment Plan 
 
ACCORDING TO WHAT YOU HAVE LISTED ABOVE:  
Note: What you list below does not mean this is what you will pay but it allows us 
to work with you & we HOPE that you would be honest with us and make the 
closest to the total cost of tuition as you possibly can after reviewing all of your 
finances.  
 
What is your idea of the MAXIMUM monthly payment you could make towards paying 
off your tuition?  
 
What is your idea MAXIMUM amount that you can pay for your tuition? 
 

 



Section 4: General Information 
The NYA Director will determine financial assistance eligibility after thoroughly reviewing 
the application. Your application will not be processed until all required documents are 
provided. You will be notified when your application has been processed and will be 
given a timeline when you can expect a response about your scholarship status. 

 
Section 5: Possible Requested Documentation  
In order to provide financial assistance in a fair and consistent manner, the following 
relevant documents may be requested once your financial assistance has been 
approved to keep on file: Note: All personal information will be kept confidential 
and secure. 
 

 Your most recent 1040 federal income tax return (if you file “Married filing 
Separately,” please provide both returns) AND 

 

 Last two pay stubs/LES (military) or Social Security or disability statement 
 

 Profit/ Loss statement & business license, if self-employed AND 
 

 Documentation of any Federal Assistance such as food stamps, rent subsidy or 
Aid to Dependent Children, TANF, AND 

 

 Child Support agreement AND 
 

 DSS child care assistance AND 
 

 Proof of tuition payment or proof of education loan or scholarship. Official school 
schedule and registration for present semester and all subsequent semesters as 
requested. 

 


