EASTERN GROUP PSYCHOTHERAPY SOCIETY

ONE YEAR TRAINING PROGRAM

Merit Scholarship Application

Name
________________________________________________________________________

Address
__________________________________________________________________

City/State/Zip __________________________________________________________________

Home Phone/Office/Fax
______________________________________________________

E-mail
________________________________________________________________________

Please attach a couple of paragraphs, letting us know why a partial merit scholarship would be important in enabling you to attend the EGPS training program in group psychotherapy, and how you hope to utilize this group training in your future career.

In addition, please respond to all of the below that apply:

Professional Degree
____________________________________________________________

College/University
____________________________________________________________

City/State
__________________________________________________________________

Major Field of Study
____________________________________________________________

Degree Earned/Date of Completion
________________________________________________

Post-Graduate Training Program and School
__________________________________________

Degree or Certificate Earned (if applicable)
__________________________________________

City/State/Date of Completion
________________________________________________

Professional License/License Number
__________________________________________

Professional Affiliation
______________________________________________________

Position or Title
____________________________________________________________

Institution
__________________________________________________________________

Present Position:
____________________________________________________________

Agency (if applicable)
____________________________________________________________

Business Address/Telephone Number
__________________________________________

Years in field  _____0-5      _____5-10     _____10-15     _____15-20     _____20+

Reentering as _____

Age _____20-30     _____30-40     _____50-60     _____60-70     _____70+

Gender _____Male     _____Female

Continued on p.2

Racial Identity (optional)

_____African American/Black   _____American Indian     _____Asian   _____Caucasian     

_____Hispanic    ______Middle Eastern     _____Pacific Islander     _____Other

Relational Status(optional)

_____Single    _____Single or Divorced with young dependent(s)     _____Married     

_____Life Partner     _____Divorced     _____Widow/Widower

Scholarship Amount Being Requested   __________________________________________

Household Income  _______________________   Number of dependents  ______________

