Gosnold

BEHAVIORAL HEALTH

=
200 Ter Heun Drive ¢ Falmouth, MA 02540 ¢ 508-540-6550 (V/TTY) Fax: 508-540-7480 ¢ www.gosnold.org
Gosnold, Inc., the Cape’s largest provider of addiction and mental health services, is offering $2,500
scholarships to two graduating seniors who have been accepted and are entering college in the Fall of 2026.
The students must plan to major in psychology, social work, or another field of study that is relevant to
addiction and/or mental health.

Interested applicants must:

1. Write a personal statement.
2. Complete this application.

3. Submit an essay.
Scholarship Rules:

Scholarship is given for Fall 2026. The award will be given to the institution in all cases and will be sent directly to the institution's
financial aid offices within 30 days of receipt of proof of student’s full-time enroliment at the school. It is the student's responsibility to
supply confirmation of full-time enroliment and letter of acceptance to Gosnold prior to the beginning of the Fall 2026
semester.

If a recipient is unable to begin school in the Fall and plans to enter school in a future semester, the recipient must notify Gosnold

by August 31,2026 for an extension. An extension is provided for up to one calendar year. If the scholarship is unused by the end of
that year, the scholarship is forfeited and will be used to fund another scholarship recipient in subsequent years. It is forfeited if no
extension is requested by August 31, 2026.

Applications must be received by April 17, 2026, Final selection will be made by mid-May,2026.
1. Student Personal Statement

This is not the essay. Write a brief statement explaining the reasons you are applying for the scholarship, your plans
for the future, and your short- and long-term goals. You may also include other information about yourself, your family,
your background, and your educational achievements. This is not the essay.

2. Application Segment

Instructions: = Mail your completed application, personal statement, and essay
to:
= Please read all questions carefully. fg::ﬁg Ilr\l/lcé Fisher
= Please answer all questions completely. 1185 Fal;no R]' Rd
= Please use pen and PRINT your answers, or complete the Centervil LI\‘/IA 02632
form in Microsoft Word or by typewriter. entervile,
Applications must be received by Aprll 17, 2026. . Selections are made by mid-May,2026. You will be notified by
e-mail and/or mail.
Personal Information Educational Information
Name Current High School
Street Address Date of Graduation/GPA through first semester of Senior Year
City, State ZIP Date school presents awards

Phone Number Colleges applied to: (List in order of preference) Have you been accepted?

(required) 1.

Email (required) Yes O No[
Parent/Guardian Name(s)

2,
YesJ No O

Parent's/Guardian’s Occupation 3

Yes[d No [
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Social Security Number What is your intended major?

Are you a U.S. citizen? Yes [1 No O What is your intended career?

If not, are you a permanent resident? Yes O No [

—‘f

Financial Information

List estimated education expenses for the academic year List anticipated or knawn sources of support to meet
at preferred school (also referred to as Cost of expenses listed:
Attendance):

Tuition & Fees: Part-time work:

Books: Loans:

Personal Grants & Scholarships:

EXpENSSs: Parent’s contribution:

Room & Board:

Your Savings:

Transportation: Other (describe):
Other (describe):

Total Resources:

Total Expenses:

(sum of above) (sum of above)

Total Deficit:

Please Complete All Blanks

List organizations, clubs, extra-curricular, and community activities in which you have been active (including any school
offices held):

What are your hobbies or areas of special interest?
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3.

Work Experience:
Are you currently employed?  Yes[] No [J

If so, list employer(s), type of job, hours per week you work:

What types of past employment have you had?

Essay

Submit an essay of at least 1,000 words that responds to a specific issue about addiction and/or mental
health.

In submitting this application for review, | agree:
= That the information contained in it is true, to the best of my knowledge.

= If | am granted an award, barring any unforeseen circumstances, | will continue my plans for study as
indicated in this application.

= | have enclosed these required portions of the application:

g Student’s Personal Statement

[J completed Application Form
[l Essay

Name

Signature Date

Applications must be received by April 17, 2026

Final selections will be made by mid-May 2026.

Questions? Please e-mail Kimberly Butler at kbutler@gosnold.org.
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