
2021  Pacifica Graduate Institute Alumni Association 
Dr. V. Walter Odajnyk Mythological Studies Program Scholarship Assistance 

Application 

Instructions: 
Provide all requested information to Pacifica Graduate Institute Alumni Association (Email: 
alumnirelations@pacifia.edu) by October 8, 2021 online or by mail, to PGIAA 1187 Coast Village Road, Suite 
728, Montecito, CA 93108: 

1. New applicants must be accepted to a program of study by August 15, 2021.
2. Submit brief essay expressing how a mythological understanding could shed light on or help resolve a

current domestic or international situation. (See Odajnyk Scholarship Application Guidelines)
3. All scholarship materials (application, essay and 2020-21 FAFSA results) must be received in

the Financial Aid Office by the deadline listed above. International students must complete and
submit the income information addendum by the deadline listed above along with the application.

SECTION A.  PERSONAL INFORMATION 

______________________________________________________________________ 
First Name Last Name Suffix 

______________________________________________________________________ 
Professional Title (e.g. Professor, Post-Doc) 

______________________________________________________________________ 
Institution/Organization 

______________________________________________________________________ 
Street Address Zip/Postal Code Country 

______________________________________________________________________ 
Email Address       Home/Cell Phone Number 

SECTION B. ACADEMIC INFORMATION 

Academic Program:____________________________    Track:___________ 

SECTION C: OTHER FINANCIAL INFORMATION (OPTIONAL): 

Please feel free to provide any additional information that might give a more accurate picture of 
your current financial situation (include supporting documentation) DO NOT INCLUDE 
COPIES OF YOUR TAX RETURN, UNLESS SPECIFICALLY REQUESTED 
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SECTION D: DECLARATION OF AUTHENTICITY: 

I declare that the information presented in this application is true, correct and complete. Pacifica 
Graduate Institute has my permission to verify the information reported by obtaining 
supporting documentation and has the authority to change the terms, conditions and amount of 
any scholarship I may receive. I understand that any misrepresentation may be cause for denying 
or revoking any scholarship. 

___________________________________ ___________________________ 

Signature of Student  Date Signed
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