Show Me You Care About Suicide Prevention 
Sixth Annual Conference  
 July 28-29, 2011
Partial Scholarship Application
 
 
Partial scholarships are intended to help defray costs associated with attendance at the conference for those who would otherwise not be able to attend. There are a limited number of scholarships available and they will be awarded on the basis of need. Scholarships will cover a majority of the registration fees, however recipients will be expected to pay a reduced registration fee in order to participate in any meal functions.  
 
Please indicate which day(s) you wish to attend:
  
	
	□  Thursday, July 28


	
	□  Friday, July 29


	
	□  Both Days



	Name      

	Affiliation/School (if any)      

	Home Address      

	City       

	State                                   Zip      

	Daytime Phone       
Or Cell Phone 

	E-Mail Address      


Please check all that apply:
	
	□  I am a full-time student 

	
	□  I am a part-time student 

	
	□  I am a survivor of suicide
□  I am a volunteer – List organization if different from affiliation listed above


Students:  please enclose a photocopy of current student I.D.

Justify your financial need for this award (including other financial support you are receiving for the 2011 Suicide Prevention Conference).
     
Summarize how attendance at the conference would benefit your interests and long-term objectives. (Please include any comments you wish to make pertaining to your request).
     
Please send completed scholarship application to: 
Email: 
cheryl.eads@dmh.mo.gov
Mail:

Department of Mental Health
Cheryl Eads, Suicide Prevention Project
PO Box 687
Jefferson City, MO 65102
Fax: 

(573) 751-8166
Phone:
(573) 522-6163
 
Incomplete applications will not be processed.
All applications must be received by Friday, July 1, 2011
 
 
Application Deadline July 1, 2011








