Focus On Recovery-United, Inc.
100 Riverview Center, Suite 272
Middletown, CT 06457
APPLICATION FOR FINANCIAL SUPPORT

Focus On Recovery-United, Inc. (FOR-U), is pleased to be able to provide some financial support for consumers of mental health to participate in our Facilitators’ Workshops & Trainings. The purpose of the scholarship is (a) personal empowerment and skill-building to foster the transformation of mental health care; and (b) to include individuals who can actively participate in, contribute to, and learn from and with other members of the behavioral health community. Scholarship recipients are selected from the pool of applications received, with consideration given to geographic representation, age/ gender/ race/ ethnicity diversity, and individuals who have not previously received a FOR-U scholarship. 
Please note:

· To be eligible for a FOR-U scholarship, you must be a CT resident, a mental health consumer, and submit  a completed scholarship & workshop application by email, fax or mail.

· Due to high demand and limited resources, individuals may only receive one (1) FOR-U scholarship in any 12-month period.

· This Application for Financial Support must be received no later than 5 business (7 calendar days) prior to the start date of the training you are applying for.
Contact Information:
	Please PRINT the following information as you would like it to appear on the participants’ list.  

	
Name_________________________________________________________________Title______________________________________     


Organization/Agency (if any)_________________________________________________________________________________________
Mailing Address___________________________________________________________________________________________________

City_____________________________________________________ State _________________________ Zip ______________________

Telephone (______)_______________Fax (______)_________________E-mail________________________________________________  

Training/Workshop you wish to attend: __________________________________________ Dates of Workshop: ______________________




Demographic Information (optional):            

	Gender
	Age
	Race/Ethnicity
	Physical Disability

	( Male
( Female

( Other
	( 18 – 25

( 26 – 40

( 41 – 55
( 56 +
	( Asian/Pacific Islander 

( American Indian 

( Black 
(not of Hispanic origin) 
( Hispanic 

( White 
(not of Hispanic origin) 
( Other
	( Yes
( No


Financial Support: 
	What type of scholarship support are you seeking? 

	( Full Registration Fee                     ( Partial Registration Fee                             Please state amount requested $_________________

	

	Have you received a scholarship from FOR-U to attend a Workshop or Training in the past?

	( Yes  ( No   If Yes, what year(s)? ____________________     For what training/Workshop(s)? ______________________________


Additional Required Information:

I.  Completed application form for the specific workshop or training.
II. On a separate piece of paper, please provide the following information:
1. What are the reasons you wish to attend the Workshop/Training?

2. How will your participation in the Workshop/Training assist you? What purpose does it bring to your work or your advocacy?

3. What efforts have you made to secure other funding for this training or workshop (please describe in detail)?
Scholarship Conditions:

If you are selected as a FOR-U scholarship recipient, you will be asked to do the following:
1. Complete the full Training or Workshop as scheduled.
2. Complete and return an evaluation sent to you by FOR-U one month following the conclusion of the Training.
3. Inform FOR-U if you are unable to attend the Workshop/Training or will be delayed. 

More information about FOR-U & available workshops are available at http://www.focusonrecovery.org
PLEASE NOTE:  No funds are available for lodging, transportation or incidental costs associated with attending any FOR-U trainings or workshops.
Signature  _____________________________________________________    Date _________________________

Please mail your completed application to:

Heather McDonald-Bellamy,
Focus On Recovery-United, Inc., 100 Riverview Center, Suite 272, Middletown, CT 06457-3401

Completed applications may be submitted via email with the additional required information in Word or PDF format only. All materials must be submitted together and sent to focusonrecovery@gmail.com.
To submit completed applications via Fax: (860) 704-0767
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FOR-U gratefully acknowledges the Connecticut Department of Mental Health and Addictions (DMHAS), 
Substance Abuse and Mental Health Services Administration (SAMHSA) for its support.
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