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Scholarship Fund Application





	 Note:  We have limited funds available for scholarships.                               

Please type or print your answers.                                      Preference is usually given to GPALA members.

	1.
	Last Name:
	First Name:

	2.
	License Type and No.

	3.
	Mailing Address::

                          Street:  _________________________________________________________

                          City:                                         State:                                ZIP:

	4.
	Daytime Telephone No.:  (          )                                  Other Telephone No.: (          )

	5.
	E-mail address:

	6.
	You would like to receive a scholarship for which event?  Event title: 

	7.
	Please tell us something about your work setting, including information about the general client population.



	8.
	Are you currently running groups?  If so, what type, what population and how many groups?  Where do these groups fall on the spectrum of support groups to process groups?



	9.
	Based on the rates listed on the flyer for this event, what would be your normal full fee (not including any discounts or scholarships)?  What would your fee be after allowable discounts are taken but not counting any scholarships that you might receive?  Of this amount, how much can you afford to pay on your own?

1.                                                             2.                                                             3.

	10.
	Are you currently a GPALA member?  Or do you plan to become a member?  (Please refer to the membership section of our website for more information.)

	11.
	Please state your reasons for requesting a scholarship.  Tell us something about your financial need.


	

	Mail completed applications as early as possible to Scholarships c/o GPALA P O Box 2631 Winnetka CA 91396


Signature of scholarship applicant: _________________________________    Date:  _______________________ 

For office use only: 








 Signed:
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