With A Little Help From My Friends
Peer Support & Recovery For The New Decade
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Scholarship Form

+ Each applicant must use a separate form. Do not put more than
one name on this form.

+ Each applicant must also complete a Registration Form.

* You must be a consumer of mental health services to apply for

a scholarship.
* You must be a resident of Maryland to apply for a scholarship.

+ A limited number of scholarships are available.

+ Overnight scholarships will be given preference to those who

will be traveling longer distances to the conference.

* Your application must be postmarked by May 19, 2010.

+ We will let you know by June 1 whether or not you will receive
a scholarship.

* If you do not receive a scholarship, we will refund your co-pay-
ment or apply it to the regular cost of the conference, we will
ask you which you prefer.

» Make your check or money order payable to On Our Own of
Maryland, Inc.

* If you have any questions, call Mike Finkle, Elaine Carroll at
410-646-0262 or 800-704-0262.

Name:

Address:

City:

State: Zip:

Daytime Phone:

Roommate Preference:

**PLEASE NOTE: We will NOT be giving any
single occupancy overnight scholarships.
If you do not give the name of a preferred

roommate, we will assign you one.

Are you a member of a consumer organization?
U4 Yes U No
If yes, which one?

Are you a member of a community rehabilitation organiztion?
U Yes 0 No
If yes, which one?

Have you ever attended an OOOMD conference before?
4 Yes O No
If yes, how many?

Have you ever received a scholarship before?
4 Yes a No

Each scholarship recipient will be required to pay a small
fee for the conference. If you will be staying overnight
on Thursday June 4th, your co-payment is $10. You are
responsible for paying any additional charges for phone
use, room service, etc.

Amount enclosed:

Q $10 for Thursday & Friday ~ conference, all meals,
and overnight lodging (double occupancy only).

Q $5 for Thursday, June 10th only ~ conference, lunch,
& dinner - no overnight

Q $5 for Friday, June 11th only ~ conference & lunch

Q $5 for Thursday & Friday ~ conference, all meals
- no overnight

If this is a request for a partial scholarship, and there is an
organization that is contributing to your registration and/
or scholarship fees, please include the organization name
and the amount that they will be contributing here:

Organization:

Contribution amount:

Please turn over and complete the backside of this application.
Your application will not be reviewed unless this is complete.




Scholarships will be more competitive this year due to less scholarships being available. Please
complete the following section as best you can, explaining why you wish to attend this conference.

The Scholarship Committee will convene after May 19th to select awardees. All applicants will

be notified by June 1st. Co-payments will be returned to those who are not selected. Priority will
be given to those who have never attended the OOOMD Annual Conference.

I wish to attend the 2010 On Our Own of Maryland Annual Consumer Conference because:
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