	DMHAS NEIAS 2021 Summer School Application

Application Deadline 5/7/21

	Name:        

	Functional Job Title:      

	Email:                                                                                                                  
	Work Phone:      

	Agency:      

	Agency Address: 

Street Address:      
City/State/Zip Code:                

	Briefly describe your job responsibilities:      

	Are you currently working toward certification as an addiction counselor, co-occurring disorders professional, certified prevention specialist, associate prevention professional, or certified addiction recovery coach?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, describe where you are in the process:      


	Ethnicity:  FORMCHECKBOX 
 Alaska/Native American
 FORMCHECKBOX 
 Asian/Pacific Island American 
 FORMCHECKBOX 
 Black/African American



 FORMCHECKBOX 
 White/Caucasian American
 FORMCHECKBOX 
 Hispanic/Latino/a
 FORMCHECKBOX 
 Other (specify):  



	Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 
  Non-Binary
	Years of experience working in the behavioral health field:      

	What do you hope to gain from attending this school?      


	THIS SECTION NEEDS TO BE COMPLETED BY THE FACILITY DIRECTOR/CEO

Facility Director/CEO’s Name (Please print clearly.):      
Phone:      
Email:      
Facility Priority: This candidate is priority number       of       persons from our agency applying for a scholarship. (The prioritization must be based on the total number of applications submitted, regardless of which schools the applicants wish to attend.)




Return this form to Richard Fisher at Richard.Fisher@ct.gov  

Applications will not be accepted after the application deadline date of 5/7/21
1

