
 

  

SCHOLARSHIP APPLICATION 
The North Sound Behavioral Health Administrative Services Organization and the North 
Sound Tribes are offering scholarships to cover the registration fee and lodging for this 
year’s conference. 
 
To be eligible you must: 
 

• Be a member of a Tribe or affiliated with Tribal Human Services and; 
• Answer the questions on the form below 
• For a lodging scholarship, you must live outside of a 60-mile radius of the Skagit 

Resort in Bow, WA 
 
The form below must be completed and delivered to our office by mail, fax or email 
before March 20th, 2020.  Applicants will be notified via email before Monday, March 23rd, 
2020. 
 
Please mail, fax, or email your application to: 
 
North Sound Behavioral Health Administrative Services Organization 
301 Valley Mall Way, Suite 110 
Mt. Vernon, WA 98271 
FAX: (360) 416-7017 
EMAIL: tc2020@nsbhaso.org 
 
For more information, please call: (360) 416-7013 or email tc2020@nsbhaso.org 
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SCHOLARSHIP APPLICATION FORM  

Name: 

Organization: 

Address:   City/State/Zip: 

Phone:   Email: 

Registration Scholarship Requested ☐ Lodging Scholarship Requested ☐ 

1.)  Please indicate why you are requesting financial support. 

2.)  How would this conference enhance your educational experience? 

3.)  How do you intend to share what you learn at the conference? 
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