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Path of Service Application
Program you are applying for:
· Days of Service: Date(s): ______________________  
Are you part of a group? _____ Group name: ____________________ # of participants: ___
· Work Retreat: Dates:  _______________________
· Work Exchange: Dates: _____________________
Personal Information:

Name:






Age:

Application Date:

Address:

Phone Number:




Email address:

Why do you wish to participate in this program? What are your expectations from this experience?

What related skills do you have to offer?

Have you visited The Ojai Foundation in the past?  If yes, please describe.

Have you ever been arrested?  If yes, please describe.

Are you under medical care?  If yes, please explain and list any medications you are taking:

Do you have any physical limitations that would restrict the type of labor you do?

Do you have any experience in wilderness or semi-wilderness settings? Please describe.
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