aﬁj?g@% Wildwood Institute

Herbal Apprenticeship Application Form

Please fill in all of the requested information, even if you think we already have it. Applications are
evaluated in the order received until the class is full.

Name:
First Last
Address:
Street address City State Zip
Contact:
Phone E-mail

Why are you interested in this apprenticeship?

What, specifically, would you like to learn?

What background, personal experience and/or education would you bring to this program?
Note: There are no specific prerequisites. We just need to know about your knowledge base so we can educate you
appropriately.




How do you plan to use the information and experience gained? What are your goals, if any?

Is there anything else you would like to tell us? (optional)

Which class are you interested in? If both are possible, you can indicate the other as a 2" choice.

Prefer 2" choice
Wednesday Evening Class (meets every week) L] L]
Weekend Class (meets one weekend per month) ] ]

Please include your payment information for the $35 application fee:

1 Visa [0 Check or money order enclosed
[0 MasterCard

Name on card

Credit or debit card number

Exp. date

Mail this form to:

Wildwood Institute
951 Burr Oak Ln.
Madison, WI 53713




