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**Incomplete applications will not be considered and will be returned to the applicant.

Date Submitted:													

Applicant Name:												

Telephone Number:												

Tax ID# (if applicable):												 

Address:													

E-mail address:													

Are you over 18: 	Yes 		No  



Life Experience:  Mental Health 	 SUD         Co-occurring  	Family Member  





Conference/Workshop Title (copy of brochure enclosed)

Location of conference/workshop:										

Date of conference/workshop:											

Are you a presenter?	  Yes 		 No   



Description of your workshop/presentation:
	







 
This section applies to consumer and/or family groups and organizations who are submitting multiple requests for scholarships. Multiple requests will be awarded at the discretion of the OhioMHAS. Please list persons requesting scholarships with number 1 being your first priority, number 2 being your second priority, etc. Your prioritization will assist us in making award decisions. All other application criteria will apply for all individuals awarded.

	1. Name: _________________ Are you over 18? Yes         No                            Email Address: _________________________________                              



Life Experience: 	Mental Health  	         SUD  	   Co-occurring 	          Family Member





	2.  Name: _________________ Are you over 18? Yes         No                            Email Address: _________________________________                              



 Life Experience: 	Mental Health  	         SUD   	   Co-occurring  	        Family Member   	





	3.  Name: _________________ Are you over 18? Yes         No                            Email Address: _________________________________                                              



Life Experience:    Mental Health                   SUD                   Co-occurring                Family Member





	4.  Name: _________________ Are you over 18? Yes         No                            Email Address: _________________________________                                              



Life Experience:    Mental Health                   SUD                   Co-occurring                Family Member











	Conference/Workshop Expenses
**Checks will not be made payable to "individuals" unless it is for reimbursement.**

	Item
	Actual Cost
	Requesting from MHAFC
	Matching Funds
	MHAFC Approved Amount
	Already Made/Purchased?

	Mileage (please include a copy of MapQuest)
	
	
	
	
	
Yes           No



	Registration (please include completed form)
	
	
	
	
	
Yes           No



	Lodging (please include hotel information)
	
	
	
	
	
Yes           No



	Books/Materials
	
	
	
	
	
Yes           No



	Other (describe or attach description)
	
	
	
	
	
          

	Total Cost

	
	
	
	
	



Please share whom you will share the information you learned at the conference/workshop and how it will benefit your community:
	








Approved 		Denied   



Community Recovery Initiatives Administrator						    Date Approved 		
								(Signature)


Please mail application to:
Ohio Mental Health and Addiction Services
Community Recovery Initiatives Administrator
30 E. Broad Street, 36th Floor
Columbus, OH 43215
Sharon.fitzpatrick@mha.ohio.gov 

Helpful Tips for Staying in a Hotel
· Bring a debit or credit card and photo identification for check in. Debit/credit cards are put on file to cover extra costs associated with the room including movies, telephone calls, fines for smoking in your room, or non-complimentary bottled water
· All hotel rooms in Ohio are non-smoking and fines for smoking in your room can range from $250-$350. The hotel will have designated smoking areas outside of the building
· Keep your door locked/closed at all times.
· Do not let anyone who is not registered with you stay in your room. You are responsible for any damage they may cause
· Be mindful of your neighbors on your floor and in common areas
· Keep your key with you at all times. 
· Call ahead to ask questions. Not all hotels have free breakfasts, free coffee, or free parking. 
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