MALESURVIVOR WEEKEND OF RECOVERY

SCHOLARSHIP REQUEST FORM
A limited number of partial scholarships are offered for each Weekend of Recovery event.  The amount of scholarship money available is dependent upon existing funds within the MaleSurvivor Weekend of Recovery Scholarship Fund.


We encourage those requesting scholarships to apply for partial scholarships and also to commit to paying a portion of the registration fee. This enables MaleSurvivor to make more scholarships available to more participants. Additionally, scholarship recipients are asked to register for triple occupancy rooms where available or double occupancy rooms when triple rooms are not available.  As registration rates are less for these types of rooms, it further enables us to provide more people with scholarship grants.

Please also note that we can only provide assistance with registration costs, and cannot, at this time, provide any assistance with transportation costs.
Please complete each of the following questions.  After you have completed this form, please email to Jim Struve, Co-Chair, MaleSurvivor WoR Program at: jimstruve@malesurvivor.org
Name:


____________________________________________________________
Mailing Address:
____________________________________________________________
Email Address:
____________________________________________________________
Phone Number:
____________________________________________________________
Best Time of Day to Contact You:  ________________________________________________
For which Weekend of Recovery Event are you requesting a scholarship – please designate date and location of Weekend:
______________________________________________________________________________ 

Employment Status:

___
Employed 

___
Self-Employed

___
Unemployed

___
Student

___
Retired

___
Unable to Work (Please comment) ___________________________________________

Sources of Income (Please check all that apply):
___
Wages received from employment

___
Unemployment Benefits

___
Disability Income

___
Medicare / Medicaid Benefits

___
Savings
___
Financial Assistance from a family member/partner/friend

___
Other (Please specify) _____________________________________________________

Any comments to clarify your sources of income: _____________________________________
Total Household Income: 

___
 Less than $10,000
___
 $10,000 to $19,999
___
 $20,000 to $29,999
___
 $30,000 to $39,999
___
 $40,000 to $49,999
___
 $50,000 to $59,999
___
 $60,000 and higher

Please indicate the number of people you support with the above income and their relationship to you; if you are receiving financial support from another person (family member/partner/friend), please briefly comment to clarify the extent of support. ____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please briefly outline below why you are requesting a scholarship grant:

Thanks to the generosity of the MaleSurvivor community, we are able to offer a diversity of scholarship grants, which encourage individuals of different backgrounds to apply to attend our Weekend of Recovery events.   Please indicate the scholarship for which you wish to be considered.
___
MaleSurvivor WoR General Scholarship Grant –  To be eligible, you must demonstrate  financial need.

___
Men of Color Scholarship Grant  - To be eligible, you must be African American, Asian, Hispanic, Latino , Native American / First Nation or Pacific Islander and demonstrate financial need.   Please indicate your ethnic background:

___  
African American 

___
Asian

___
Hispanic 

___
Latino

___
Native American / First Nation

___
Pacific Islander

___
Other (please clarify:_____________________________________________________________

Date this Scholarship Application is completed and submitted: _______________ 

Please forward your completed application to Jim Struve, WoR Co-Chair at:  jimstruve@malesurvivor.org
