
USPRA 2008 Conference Consumer Scholarship Application Information 

The purpose of USPRA scholarships is to provide the opportunity for persons with mental illnesses who, due to financial restrictions, 
would be unable to participate in the USPRA conference without scholarship support. 

USPRA is grateful to TheCenter  for  Mental Health Services (CMHS)/ Substance Abuse and Mental Health 
Services Administration (SAMHSA) for their financial support of our scholarship program. 

Award Process: 
� Selections will be made after reviewing all applications received. 
� Scholarship applications will be received between the dates of December 1, 2007 and January 31, 2008. 
� Scholarship recipients will be notified by March 15, 2008. 
� This Scholarship form allows you to apply for scholarship to cover registration fee only or scholarships to cover travel, 

lodging, meals, and incidentals in addition to registration. 
� USPRA Registration Scholarships are open to anyone who is an individual or  associate member of USPRA or is 

affiliated with a USPRA organizational member and for  whom attending the conference would pose a financial 
hardship.  I f the applicant lives in a state that has a state chapter , pr ior ity will be given to persons who are active 
par ticipants in their  state’s chapter . 

� Only U.S. Citizens who are mental health consumers are eligible to apply for  scholarships for  travel, lodging, meals 
and/or  incidentals as these scholarships are courtesy of CMHS/SAMHSA and intended only for  U.S. citizens who are 
mental health consumers.

� Scholarships are not transferable.  Scholarship recipients must notify USPRA if they cannot attend. 
� Completed applications must be sent via U.S. Postal mail and postmarked no later  than January 25, 2008.  NO FAX 

OR EMAIL SUBMISSIONS WILL BE ACCEPTED. 

MAILING ADDRESS
Scholarship Review Committee 
US Psychiatric Rehabilitation Association 
601 Global Way, Suite 106 
Linthicum, MD  21090  

Incomplete applications will not be reviewed. 



USPRA 2008 Conference Scholarship Application Form 

Name:              

E-mail address:            

Mailing Address:            

Phone (day)       Phone (evening)      

1. For  what conference days are you seeking USPRA scholarship funding (check all that apply)? 
�

 Monday
�

 Tuesday
�

 Wednesday
�

 Thursday 

2. Have you ever  attended the USPRA conference?
�

 yes  
�

 no If yes, how many? _________ 

3a. Have you received a scholarship from USPRA or  IAPSRS to attend a conference in the past five 
years?

�

 yes  
�

 no

3b. Have you received a scholarship from Center  for  Mental Health Services (CMHS)/ Substance Abuse 
and Mental Health Services Administration (SAMHSA) to attend a conference in the past five years? 

�

 yes  
�

 no

4. Have you submitted a proposal to present a workshop/institute at the 2008 USPRA conference?
�

 yes  
�

 no

5.  You may apply for  a USPRA conference registration scholarship and/or  CMHS/SAMHSA 
scholarship.
   For  which scholarship(s) are you applying?  

a.
�

CMHS/SAMHSA scholarship.  This covers registration fees plus travel, lodging, meals, and 
incidental expenses as needed. (See award process for  eligibility requirements.  You do not need to 
be an USPRA member to apply; however , you must be a person in recovery (consumer) to be 
considered for  this scholarship).  As a recipient of this scholarship, you will be required to submit a (2 
to 5 page report in a format to be provided) within 2 weeks of the conclusion of the conference

b.
�

USPRA conference registration scholarship.  This covers registration only and you must be an 
USPRA member to apply.  You do not need to be a person in recovery.  (See award process for  
eligibility requirements)



Complete the following for a CMHS/SAMHSA scholarship.  Only people in recovery (mental 
health consumers) are eligible for CMHS scholarships.

What type of funding are you seeking?  (please check all that apply)
�

 Hotel
�

 Per diem (daily allowance for meals and incidental expenses)   
�

 Ground transportation 

Travel costs (please choose one from below) 
�

 Airfare 
�

 Train  
�

 Car Mileage (mileage is based on Federal Regulations – and must not exceed lowest airfare) 

Do you have any lodging limitations that would prohibit double occupancy? 
�

 Yes
�

 No    If yes, State limitation  

1. Do you have special needs that will require accommodations in order  for  you to accept this 
scholarship?

�

 yes
�

 no

If yes, explain             

Demographic Information (optional):

Gender Age Ethnicity Sexual Orientation Special Needs U.S. Citizen 
�

 Male 
�

 Female 
�

 Other 

�

 18 – 25 
�

26 – 55
�

 56 +

�

 Asian/Pacific Islander  
�

 American Indian
�

 Black
(not of Hispanic origin) 

�

 Hispanic
�

 White
(not of Hispanic origin) 

�

 Other 

�

 Heterosexual
�

 Gay 
�

 Lesbian 
�

 Bisexual 
�

 Other 

Physical Disability: 
�

 Yes 
�

 No 

Medical Condition: 
�

 Yes 
�

 No 

�

 Yes 
�

 No 

2. On a separate piece of paper , please provide the review committee with the following information:
a. Why do you want to attend this conference? 
b. Describe your current involvement in psychiatric rehabilitation programs and activities.  
c. How do you plan to use what you learn to promote psychiatric rehabilitation in your community and 

state? 

3. Include one letter  of recommendation that indicates why you should attend the conference.

AFYA, Inc. handles all arrangements for CMHS scholarships.  If you are selected as a CMHS scholarship 
recipient, a representative from AFYA, Inc. will contact you by March 31, 2008 to discuss logistics 
arrangements.  CMHS scholarships cover registration fee, hotel expenses (based on double occupancy), ground 
transportation, per diem and airfare.  In order to provide as many scholarships as possible, we ask that you share 
a room with another scholarship recipient. 



CMHS/SAMHSA scholarship (cont)

As a scholarship recipient, you will be asked to do the following: 

1. Submit to AFYA a 2 to 5 page report in a format provided within 2 weeks of the conclusion of the 
conference.  Your report will be summarized and shared with CMHS, other scholarship recipients, 
DBSA, and others. 

2. Submit to AFYA an evaluation in a format provided within 2 weeks of the conclusion of the conference. 

3. Submit a travel reimbursement form to AFYA within 2 weeks of the conclusions of the conference. 

4. Be asked to share a room with another person in order to provide as many scholarships as possible. 

5. Agree to have your name and contact information shared with other scholarship recipients.  If you would 
like to keep your contact information confidential, please contact AFYA. 

6. Inform AFYA if you are unable to attend the conference or will be delayed in meeting any of the above 
conditions.

Complete the following for a USPRA registration scholarship.

USPRA ID # ________________       Chapter _______________________________________ 

Membership Type: �  Organizational �  Individual � Associate Individual 

On a separate piece of paper , please provide the review committee with the following information: 
a. Explain how you plan to cover your travel, lodging and expenses.
b. If you plan to receive support from your state USPRA chapter or a local or state agency, explain the 

process you will need to follow to receive the financial support you need. 
c. Describe your current involvement with your state’s USPRA chapter (if your state has a chapter).  If you 

are not involved, what prevents you from being involved? 

Include one letter  of recommendation that indicates why you should attend the conference. 

For  all scholarship applicants:
I understand and accept the above requirements. 

Signature  _______________________________________________________________ Date _________________________ 

Scholarships applications must be postmarked by January 31, 2008. 




