
Scholarship Application for the Mind-Body Medicine Professional Training Program 2007
Name_______________________________________________________Degree(s)__________________________________

Title/Position_____________________________________________________________________________________________

Institution________________________________________________________________________________________________

Address_________________________________________________________________________________________________

 
 ____________________________________________ Email_______________________________________________

Phones: (o)_______________________________(h)_______________________________(c)__________________________

How did you hear about this program?  Please circle/describe all that apply—

Center Outreach: Brochure / Email / Phone Call 
Website Calendar/Web Research:_____________________

ListServ:


  Event/Lecture: 



 Other:__________________________


We welcome your application for scholarship assistance.   We have a limited number of  partial scholarships available for students, medical school faculty and health professionals in need of financial assistance..   Please check any of the following that apply to you to help us determine if you qualify:

⁭ Work with underserved communities or 

    people experiencing trauma

⁭ Medical School, Nursing School, or other Health   
    College student

⁭ Medical, Nursing  or other Health College

    Faculty
        




Note:  If you are a health care giver in New Orleans applying for a full scholarship, please use our New Orleans form, available on our website.
Briefly describe your work in the space provided:

In case we cannot offer you a full scholarship, please note how much you can afford to pay, keeping in mind that our regular tuition is $1,950 and that  special scholarship tuitions range from $1,300 for professionals with financial need to $800 for students . Travel costs, accommodation and meals are your responsibility, but we are happy to find you a roommate to cut the accommodation cost in half. 

I can afford to pay $_______________.
Please email (preferred) or fax your application as soon as possible for best results to:

Email: Center@cmbm.org  or Fax: 202.966.2589    Questions? Phone: 202.966.7338 or visit www.cmbm.org 
For Office Use Only:

Date Received:
                             Date Responded:

                                       Offer:





