
 
 

YOGA SCHOLARSHIP APPLICATION 
 
Please fill out the questions below to the best of your ability. 
 

● Tell us a little about yourself.  
 
 
 
 
 
 
 
 

● Why do you want this membership with Love Hive Yoga? 
 
 
 
 
 
 
 
 
 

● How will this benefit your life? 
 
 
 
 
 
 
 

 
By signing below, I have read and agreed to the terms on the second page.  

Printed Name  Signature  Date 

 
 

   

 



Contract Agreements 
 

● Student must commit to a 6 month contract. No cancellations apart from injury or 
change in financial status - must provide doctors note or proof of income if 
applicable. .  

● Student agrees to pay $40/month from the contract start date to 6 months after. 
● Student may re-submit proof of income every 6 months to be reviewed. 
● Student must provide proof of income to be reviewed with the application. State aid, 

pay stubs, tax returns and bank statements accepted.  
● Income restrictions are $25K or less per year for a household of 1. Households of one 

adult and one or more dependents with no secondary income will be accepted at 
$30K or less per year. Tax returns required.  Additional income restrictions will be 
considered. Please include more information regarding your circumstances.  

● If student is making under $10,000 per year and is not a dependent on someone 
else’s tax return, then additional discounts may be considered. If someone is making 
over the allowed financial restrictions and has special circumstances (examples 
being additional dependents, medical expenses, or life altering emergency such as a 
fire or other such circumstances) then please include an additional page with 
explanation of such circumstances and why you believe you should be considered.  

● Your Yoga Scholarship will automatically expire after 6 months. In order to continue 
to have your scholarship you will need to re-submit your proof of income to re-apply. 

● All questions should be emailed to ​lovehiveyoga@gmail.com 
● Any cancellations for injury or financial considerations need TWO WEEKS WRITTEN 

NOTICE. Email ​lovehiveyoga@gmail.com​ to cancel. Please remember your 
membership is a 6 MONTH required commitment. Cancellation is only allowed due to 
change in finances or injury preventing practice. Proof of this may be required.  

● Love Hive Yoga and staff reserves the right to cancel your yoga scholarship for any 
reason at any time. Love Hive Yoga will immediately cancel your membership if it is 
discovered that your application was not accurate or your income was falsely 
reported.  
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