Recovery Center of Hamilton County
Peer Scholarship Application

Recovery Center of Hamilton County
Peer Scholarship Application


PLEASE PRINT CLEARLY
Name: _______________________________________________________________
Address: __________________________________________________Zip:________
Phone: (Day) ____________________ 

(Evening) _______________________

Conference name: ______________________________________________________
Location: __________________________________         Date(s): ________________
Means of transportation: _________________________________________________
Deadline date for conference registration: ________________________
PLEASE MAKE SURE TO COMPLETE BOTH PAGES 

FILL OUT EITHER SECTION A OR SECTION B:

SECTION A:  I am receiving support from an agency and request matching funds from the HCMHRSB.

Name of agency: _____________________________________________________________

Total needed:





$ ___________

Amount provided by agency: 



$ ___________

Amount provided by attendee:



$ ___________

Amount requested from The Recovery Center

$ ___________

Agency staff name: _________________________________________________________

Title _____________________________________________________________________

Signature: _________________________________________      Date ________________
Please submit this form to the agency providing your funding.  The agency is to complete the form and submit it to:  Chris Pedoto, RCHC Executive Director, at chrisp@recoverycenterhc.org
SECTION B: I am applying directly to the Recovery Center for funds to attend the conference.

List expenses (e.g., meals, registration, etc.).  Use additional paper if needed.

Item:___________________________________________________


$ _______________

Item:___________________________________________________


$ _______________

Item:___________________________________________________


$ _______________

Item:___________________________________________________


$ _______________

Total needed:







$ _______________

Amount provided by attendee



$ _______________

Other sources of support

(list type and amount)




$ _______________  Type:________________
Amount requested from The Recovery Center

$ _______________







Complete both pages of this form and email (chrisp@recoverycenterhc.org). mail or fax to:

Chris Pedoto, Executive Director, Recovery Center of Hamilton County

2340 Auburn Avenue

Cincinnati, Ohio  45219

(513) 241-1411 ▪ Fax: (513) 241-1447
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(513) 241-1441 ▪ Fax: (513) 241-1447
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