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Pet Therapy Program Scholarship Application and Guidelines 2011
Thank you for your interest in the St. Mary’s Pet Therapy Program!
· All applicants must contact Volunteer Services at St. Mary’s Hospital prior to submitting their application to arrange a new volunteer interview.  Please call 258- 6640 to arrange your interview.
· Scholarship awards can cover a portion of a pet therapy course and registration/re-registration fees with a pet therapy organization.

· If you are seeking a scholarship for both a class and registration with Therapy Dogs Inc or Delta Society, you will need to first submit an application for the course and then a second application once you’ve passed your evaluation.  Please note that, at this time, Therapy Dogs International will not accept a scholarship check to cover part of their registration fees. 
· Scholarship checks can only be made out to an organization (i.e., you cannot pay for a course yourself and then use the scholarship check to reimburse yourself).
· The scholarship check will be delivered to the applicant, who then will be responsible for submitting the check (along with their portion of the payment) to the applicable organization.

To submit your application, please fill out the information below and return to Joanne Johnson, Director of Volunteer Services Department.

	Owner’s Name
	

	Application Date
	

	Pet’s Name/ Breed/Age
	

	Address 1
	

	Address 2
	

	City, State, ZIP
	

	Phone and Email
	

	Employer
	

	Type (select one)
	Pet Therapy Course  (        Initial Registration  (             Re-registration Scholarship  (

	Total cost 
	

	Name/Address of Organization the Scholarship Check Should Be Made Payable to:
	

	Date of Training Course (initial registrations only):
	

	Date of Evaluation (for registration/re-registration):
	

	I am currently a St. Mary’s Volunteer
	Yes  (                                       No  (  


Application

By submitting this form I agree to the following (please check to acknowledge): 

(    I pledge to attend all training sessions or will contact Volunteer Services if I cannot attend my session.

(    Once certified, I agree to volunteer through the Pet Therapy Program at St. Mary’s for at least 6 months after
 becoming a volunteer (for Initial Registrations and Re-Registrations).

Why do you want to be a Pet Therapy Volunteer?

There is an expectation that those who receive scholarship funding will make a return to the program in some manner.  Please check your preferred option:

(   Assist with recruitment of additional Pet Therapy Teams.

(   Attend St. Mary’s Hospital events to promote the Pet Therapy Program. 
(   Other- please explain: 
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      Scholarship Amt for Training Course:_______
Scholarship Amt for Registration:_______    
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