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CCAR - Connecticut Community for Addiction Recovery
Recovery Coach Academy
Scholarship Application - Please type or print legibly

________________________________________________________________________________________

First Name



      
Initial 

     
Last Name

Birth date __________________________         Gender    M    F    

Home address ____________________________________________________________________________

City ____________________________________________ State _________ Zip code __________________

Home Phone Number (_______)_________________ Cell Phone Number (_______)____________________
Home Email _____________________________________________________________________________

Currently employed? 

YES

NO

Current Employer _________________________________________________________________________

Address _________________________________________________________________________________

City _________________________________________State _________________Zip Code ______________

Phone (_______)______________________________   Fax (_______)_______________________________

Work Email______________________________________________________________________________
Send mail to (please circle preference):
Home

Work    

Send email to (please circle preference):
Home

Work

Are you a CCAR volunteer?

YES

NO

If so, please provide location and dates: 










Ethnicity and Language Assets

Ethnicity
_____ Native American 

Language(s)
_____ English


_____ Asian / Pacific Islander


_____ Spanish, Dialect________________

_____ African Origin
 



_____ French

_____ Caucasian 




_____ Polish

_____ Hispanic / Latino



_____ German

_____ Other_______________


_____ Other_________________________

CCAR - Connecticut Community for Addiction Recovery - Recovery Coach Training

Please answer the following questions:

1) What is your understanding of recovery?









2) What is your interest in attending the CCAR Recovery Coach Academy? 














































_____
3) How will you use the knowledge gained from CCAR Recovery Coach Academy? 













































_____
4) Briefly tell us why you are requesting a scholarship? 





























5) List three references we can contact in regard to this scholarship request.


Name
Relationship



Phone number


Name
Relationship



Phone number














Name
Relationship



Phone number




ATR Candidates Only: Recovery Oriented Vocational Services (ROV) Referral Source





Name				Agency			Email			Phone Number	
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