
Vermont Scholarship Application 
 

2010 New England School of Addiction Studies and 
New England School of Prevention Studies 

St. Michael’s College, Colchester, VT 
June 14 – 17, 2010 

 
The Vermont Department of Health, Division of Alcohol & Drug Abuse Programs and the Division of 
Health Promotion & Disease Prevention are offering a limited number of scholarships to this years 
schools, with priority given to people who have not received a scholarship in the past two years.  
 

Scholarship Application Instructions 
 
Please attach a copy of your NEIAS registration form (www.neias.org) showing your course selections.  
 

Name: ________________________________________________________________________ 

Home Address: ________________________________________________________________ 

Phone Number: (H) _________________________     (W) _________________________ 

Title: _____________________________________     Email: ____________________________ 

Employer: _____________________________________________________________________ 

Work Address: _________________________________________________________________ 

I will be attending:  New England School of Addiction Studies   _____ 

    New England School of Prevention Studies _____            

Have you received a scholarship in the past two years?    YES  or  NO 

Scholarship Amount Requested:  $ _______   

Describe your professional background and current work:   (Attach additional sheets if necessary) 

 

 

Describe how participation in New England School will enhance your work:  
 (Attach additional sheets if necessary) 
 

 
Are you certified or working towards certification?  YES or NO  
If yes, please specify type of certification:   
 

 
NOTE:  Mail the original New England School application to: NEIAS 
         75 Stone Street 
         Augusta, ME  04330 
 
 
 
 
 
 
 
 
 

For Office Use Only 
Do Not Write In This Space 

 
Date Received: _____/_____/_______ 
 
Amount Awarded: $ ______________ 
________________________________________ 
 

Scholarship Application Deadline: 
April 7, 2010 

 

MAIL THIS SCHOLARSHIP APPLICATION & A COPY 
OF YOUR NEW ENGLAND SCHOOL APPLICATION TO: 
 
Colleen M. Gorun 
Vermont Department of Health 
Division of Alcohol & Drug Abuse Programs 
108 Cherry Street, P.O. Box 70, Suite 202 
Burlington, VT  05402 
Fax:  (802) 651-1573 


