
 

Madison Park Scholarships are awarded to Madison Park Psychotherapists with 4 
months (or greater) with the company and who have maintained a caseload of at 
least 10 patients for a minimum of 3 months. Applications may be submitted up to 
two weeks prior to the start date of the program. Type or print your answers neatly 
in ink. Email applications to Jordan [at] madisonparktherapy [dot] com 

 

1. Program the applicant is interested in attending:  

 

 

2. Start date of the program: 

 

 

3. Day/Time of the program (e.g., Mondays at 12pm; Tuesdays and Thursdays at 
7pm): 

____________________________________________________________________________________ 

 

4. Regularity of the program (e.g., weekly, bi-weekly, monthly, etc.) 

____________________________________________________________________________________ 

 

5. Duration of the program: 

____________________________________________________________________________________ 

 

6. In-person, virtual, hybrid:  

____________________________________________________________________________________ 



 

6. Please explain why this program will this advance the scholar’s abilities (i.e., 
why this program and not another):  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 

 

The Madison Park Scholarship is intended to fund training in evidence-based 
programs that will deepen the clinical skills of the recipient. It may not be applied 
to transportation, lodging, or any associated costs of the training. By checking this 
box, you are indicating that you have read this passage and agree to use the 
scholarship for the purposes indicated.  

 

Applicant’s Name: ____________________________ Date:___________________ 

 

Applicant’s Signature: _____________________________ 

 

 

 

 

 

 


