
2009 New England School of Addiction Studies 
Roger Williams University, Bristol, RI 

June 1 – 4, 2009 
The Vermont Department of Health, Div. of Alcohol & Drug Abuse Programs each 
year provides limited scholarship amounts, with priority given those who have not 

received in the past two years.  

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

course selection.  
Name: ____________________________________________________________________________ 
 
Home Address:______________________________________________________________________ 
Phone Number: (H)____________________________(w)____________________________________ 
Title:______________________________Email_____________________________________________ 
Employer:___________________________________________________________________________ 
Work Address:________________________________________________________________________ 
How many NEIAS schools have you attended in the last 5 years?_________________________________ 
When was the last time you received a scholarship?____________________________________________ 
How many years have you worked in the substance abuse profession?_____________________________ 
How does the summer school fit into your professional development plan__________________________ 
 
______________________________________________________________________________ 
Scholarship Amount Requested:_____________________________________________________ 
Would you like to be considered for the one (full scholarship) Ed Kittle Scholarship?____________ 
Source of responsible party for other half of payment?___________________________________ 
Any other comments for us to consider in making our decision:____________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Deadline to apply is: April 14, 2009 at 4:00pm. 
Send this Scholarship Application and a copy of NEIAS application to: 

Karen Crowley, Scholarship Coordinator 
VT Dept. of Health, Div. of Alcohol & Drug Abuse Programs 

108 Cherry Street, PO Box 70, Suite 202 
Burlington, VT 05401 
Fax- (802) 651-1573I 


