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2016 Northwest Peer Support Conference 
SCHOLARSHIP APPLICATION 

Due January 25, 2016 
Please Print (You may attach another page if needed) 

 
 

 
Applicant Name: ________________________________________________   Date: _____________________________________ 
 
Current Position: ________________________________________________ Time in Current Position: ______________________ 
 
Agency Name: __________________________________________________ Phone: ____________________________________ 
 
Agency Street Address: _____________________________________________ E-Mail: ___________________________________ 
 
City: _________________________   State: ____________________________   Zip Code: __________________________________ 
 
 
How long have you been working as a First Responder in your Community?  _____________________________________________ 
 
Does your agency have a Peer Support Team? __________ If yes, are you currently on the team? ___________________________ 
 
If so, how long have you been on the team? ______________________________ 
 
Briefly, describe how you would share the conference training with others in your agency and/or community:  
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
In order to receive this scholarship, you must agree to the following: 

• Attend all sessions during the conference. 
• For scholarship recipients, write a thank you letter to the Oregon Law Enforcement Memorial Trust Fund who is providing the money for 

your scholarship. The letter should include the sessions you plan to attend and how this training will assist you in your job. The letter must 
be written and presented to the Registration Coordinator at registration prior to receiving conference materials or submitted with this 
application. 

• Your agency is responsible to ensure that you are able to attend the 2016 NW Peer Support Conference.  If you are unable to attend after 
being awarded a scholarship you may transfer the scholarship to another member of your agency. You must notify Mary Nunnenkamp if 
you transfer this scholarship. If no one from your agency attends, your agency will be held financially responsible for reimbursing the 
Oregon Law Enforcement Memorial Trust Fund for the $150 scholarship. Scholarships are limited and applications are processed on a first 
come basis. No guarantee is implied.  

 
I have read the above and agree to meet the stated terms. 
 
_____________________________________ __________________________________________________________ 
Applicant’s Signature    Supervisor’s Signature    Printed Name 

___________________________________ 
Send	your	completed	application	form	by	the	due	date	to:	

Mary	Nunnenkamp	at	marynunnenkamp@gmail.com	or	call	503-459-6384	
Or	by	mail	or	fax:	

Julie L. Collinson, Clackamas County Sheriff’s Office, 2223 Kaen Rd., Oregon City, OR 97045, 
 or Fax 503-794-8068 

___________________________________________________________________________________________________________________ 
	
For	NW	Peer	Support	Conference	Use	Only:	
	
Date Received: ________________________ 
Approved By: ______________________________________ Approval Date: _________________________________ 
Declined By: _______________________________________Reason Declined: ________________________________ 
Notification of Approval/Rejection Sent By: __________________________________________________ 


