
FOUNDATION FOR SUSTAINABLE LIVING 
Application Form 

 
Remit to:          Costa Rica 
333 Lomas Blvd. NE         300 Meters Sur 
Albuquerque, NM  87102        Sarchi Sur, Alajuela 
(505) 998-0301         717-8784 
Email: franklinwilsoncr@gmail.com 
         
Section I: Applicant Information 
 
Name:          Date: 
____________________________________________________________________________________________________________ 
Address: 
____________________________________________________________________________________________________________ 
City     State   Code   Citizenship 
____________________________________________________________________________________________________________ 
Permanent Address?  If different, please list permanent address below 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
Home Phone:    Cell Phone:    Email: 
____________________________________________________________________________________________________________ 
Emergency Information: 
Name:     Relationship: 
____________________________________________________________________________________________________________ 
Emergency Home Phone:                    Emergency Work Phone: 
 
Type of Grant Applying For: 
 
Day Program ____                              One Week Program ____                               Long Term Program ____ 
 
 
Section II:  Education 
 
Education Level: 
 
Employment: 
 
 
Section III:  References 
Name:                                                                  Job Title:                                                              Phone: 
 
Email: 
 
Name:                                                                  Job Title:                                                              Phone: 
 
Email: 
 
 
Section IV:  Experience 
List any prior experience you may have relative to application: 
 
 
List any languages you speak: 
 
Personal activities or interests: 
 



 
 
Section V:  Health Information 
 
Do you have any special learning needs?  ____ yes   ____ no   If yes, please specify: 
 
 
Do you have any allergies, physical disabilities, or other ailments?  ____ yes   ____ no   If yes, please specify: 
 
 
Are you being treated for any emotional, nervous, or mental disorders?  ____ yes  ____ no  If yes, please specify: 
 
 
 
Please provide a statement in 300 words of why you should receive this grant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


