
MASSACHUSETTS BUREAU OF SUBSTANCE ABUSE SERVICES 
 

SCHOLARSHIP REQUEST FORM 
2010 NEW ENGLAND SCHOOL OF ADDICTION STUDIES 

 
DEADLINE – April 9, 2010 

 
PLEASE RETURN A COMPLETED SCHOLARSHIP REQUEST FORM ALONG WITH A COMPLETED NEW 
ENGLAND SCHOOL OF ADDICTION STUDIES APPLICATION (SIGNED AND DATED) BY April 9, 2010 
TO YOUR REGIONAL MANAGER – SEE ATTACHED LIST. 
 
First Name ___________________________ Last Name_____________________________________ 
 
Program/Agency/Address________________________________________________________________ 
   Program/Agency Name      
_____________________________________________________________________________________ 
Street 
_____________________________________________________________________________________ 
City     State             Zip 
 
Work Phone (              ) _________________________________________________________________ 
 
Title/Position/Length of Employment______________________________________________________ 
 
Home Address ________________________________________________________________________  
  Street 
_____________________________________________________________________________________ 
City     State             Zip 
 
Home Phone (              ) _________________________________________________________________ 
 
Please comment briefly about your interest in attending the New England School of Addiction Studies:  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Level of Education____________________________ Licenses________________________________ 
 
How long have you worked in the substance abuse field? _____________________________________ 
 
What is the primary focus of your program? ________________________________________________ 
 
_____________________________________________________________________________________ 
 
Have you ever attended the NESAS? _________ When? __________ Scholarship? ______________ 
 
 
__________________________________________  _____________________________ 
Signature of Applicant      Date 
 
 
_________________________________________  _____________________________ 
Signature of Supervisor      Date 

 
 



REGIONAL MANAGERS 
BUREAU OF SUBSTANCE ABUSE SERVICES 

 
REGIONAL MANAGERS OR ASSISTANT REGIONAL MANAGERS 
     
Greater Boston Public Health Office 
Mayra Morales          
Bureau of Substance Abuse Services  
Donovan Health Building 
5 Randolph Street 
Canton, MA 02021 
Phone: (781) 828-7172 
Fax: (781) 828-7703 
Boston (250 Wash.): (617) 624-5156 
 
Metro West Regional Office 
Lydie Ultimo       
Bureau of Substance Abuse Services     
Donovan Health Building 
5 Randolph Street 
Canton, MA 02021    
Switchboard: (781) 828-7700 
Direct Line: (781) 828-7793 
FAX: (781) 828-7703 
Boston: (617) 624-5139 
 
Northeast Regional Office 
Jim Cremer           
Tewksbury Hospital      
East Street, Tewksbury, MA 01876     
Phone: (978) 851-7261 x4035 
FAX: (978) 640-1027 
Boston: (617) 624-5171 
 
Central Mass. Regional Office 
Luisa Fundora (Asst. Regional Manager)       
180 Beaman Street, W. Boylston, MA 01583   
Phone: (508) 792-7880 x 2321     
FAX: (508) 792-7706 
Boston: (617) 624-5169 
 
Southeastern Mass. Regional Office 
Jane Manchester (Asst. Regional Manager)        
1736 Purchase St. 
New Bedford, MA  02740-6821  
Phone: (508) 984-0622   
FAX: (508) 984-0605    
Boston: (617) 624-5168      
 
Western Mass. Regional Office 
Ben Cluff (Asst. Regional Manager)       
23 Service Center Road      
Northampton, MA 01060      
Phone: (413) 586-7525 
FAX: (413) 784-1037 
Boston: (617) 624-5175 
 


