Bethesda Workshops
3710 Franklin Road, Nashville, TN 37204
Toll-free 866-464-4325

Scholarship Application

Once you have completed both pages, please email as an attachment to Nicole Hobson,
the operations director: nhobson@bethesdaworkshops.org or fax to 615-467-5612.
Expect 5-7 business days for reviewing your application.

Name Application Date
Address

E-mail Phone
Workshop Type Workshop Date

Please note that completing the scholarship form or being notified that you’ve
received a potential scholarship DOES NOT REGISTER you for a workshop. All
workshops frequently fill up several weeks in advance. Be sure to take responsibility
for officially registering, including paying the non-refundable deposit, as soon as
possible. Simply talking with someone in the Bethesda office about a workshop or
scholarship (including being notified that you potentially qualify) does not register
you for a Healing Workshop.

How did you hear of Bethesda Workshops?
Therapist/Pastor (name) Alumni Internet search

Other (explain)

Please take note of Bethesda’s generous payment plan. Almost half of the workshop fee
is due before the workshop, but the remaining half can be put on a no-interest payment
plan for two-four months. This option is enough to allow most people to be able to attend.

The workshop deposit must be paid up front, and scholarship funds cannot be used
for any part of the deposit. Paying the deposit is your investment in the workshop —
your taking ownership for this process.

How do you intend to pay the deposit?

What is your financial need? Why are you applying for a scholarship?


mailto:nhobson@bethesdaworkshops.org

Name

What is your household’s gross annual income?

[NOTE: Most who are awarded scholarships make $45,000 or less.]

How many people are being supported on that income?

If unemployed, did you lose your job because of your addiction?

If no household income, how do you intend to make monthly payments on a Bethesda

payment plan?

What is your ....
Total monthly mortgage or rent $ (Line 1)
Total of other monthly expenses $ (Line 2)

(Include food, utilities, fuel, car payments, student loan payments, medical
payments, child care, etc.)

What is your....

Total outstanding debt $
(excluding mortgage and car balance)

Total debt payments included in $
Line 2 (above)

How will contribute to the scholarship fund when you’re back on your feet? When do

you anticipate being in a better financial position?
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