
   New Hampshire Alcohol & Drug Abuse Counselors Association 
     New Hampshire Training Institute on Addictive Disorders 

130 Pembroke Road, Suite 150 (603) 225-7060 phone
Concord, NH  03301  (603) 589-1191 fax
www.nhadaca.org  stephanie@nhadaca.org

NHADACA Clinician Scholarship Application 

Due to a generous donation from the Bank of NH, scholarships are available for counselors seeking 
additional information about working with clients with substance use and co-occurring disorders.  
Scholarships may be applied to NHADACA events and trainings for as long as funds are available.  
Eligibility criteria:  applicant must be working toward MLADC credential.  Priority will be given to 
LICSW/LCMHC/LMFT applicants who meet the eligibility requirements and have not received a 
NHADACA scholarship within the past year.  For consideration, please submit completed application to 
the contact information above. 

Name w/ credentials:    

Home Mailing Address:  

________________________ 

Phone: (w)       (c)  (h)  

Email:   

Employer: Title/Position:  

Are you a LICSW/LCMHC/LMFT?    

Are you working toward licensure as a LADC or MLADC?   

When was the last time you received any NHADACA scholarship?   

Regarding the training for which you are applying for a scholarship: 

Training Title:   

Training Date:   

Are you already registered for the training?   

What is the registration fee for the training?   

What is the amount of the scholarship you are requesting?  

How will you use the experience to benefit others/the profession?  
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Date Received:    

Amount Awarded:   

Approved by:    
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