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Directions for this Application: Please, take your time to answer these questions. Your responses are heavily 
weighed by our Scholarship Selection Committee. This committee is comprised of members of the Center for 

Life Management Foundation Board of Directors. 

Please type your responses and adhere to the word count suggestions for your answers.  

You may electronically sign and date the document. 

Submission:  Send your complete application, transcripts, and letter of recommendation in one email to: 
scholarship@clmnh.org. The deadline is March 31, 2024 at 5 pm.  

Our webpage, www.centerforlifemanagement.org/careers/scholarship, offers guidance in eligibility and in 
completing your submission. 

Eligibility Reminders: 

• This scholarship is awarded to a CLM staff member who is pursuing a Bachelor’s Degree or Master’s 

Level Degree in the field of counseling, nursing, social work, developmental disabilities or psychology 
with an accredited post-secondary school.  

• In order to be eligible for this scholarship, you must have completed one year of employment prior to 
March 31, 2024. 

• You must have a 3.3 or better GPA on a 4.0 scale.  

Materials needed for application consideration: 

• Completed typed application. 

• Unofficial or official transcript from an accredited post-secondary school you are attending. 

• Or, if it is your first year, please submit a prior transcript from your college or high school. 

• Proof of acceptance or enrollment is required if it is your first semester, first year. 

• One letter of recommendation is required from your direct supervisor. 

• Please include a current resume. 

• All documents must be in English. 

• You must be available to receive your award in person at the assigned date and time at the Center 
for Life Management, 10 Tsienneto Road, Derry, NH 03038. 

 

* Please note-your application package must be completed in order to be considered for this scholarship. 
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CLM PROFESSIONAL SCHOLARSHIP AWARD APPLICATION 2022 

Name:___________________________________________________________________________________________ 

(first)     (last) 

Address:_________________________________________________________________________________________ 

   (street)     (town/state) 

Email Address:____________________________________________________________________________________ 

Cell Phone Number:________________________________________________________________________________ 

Date of Birth:_______________________________ Age:___________ 

  (month/day/year) 

What is your CLM start date? 

What is your current role and responsibilities? 

Who is your current supervisor (please be complete with name and title)? 

List the school and the address you are attending. Tell us if it is hybrid, all online, weekends, etc. 

List the certification or degree you are pursuing and tell us why you have selected that field of study. 

What will you do upon completion of this program? How will you leave your mark on this industry? 
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Tell us about yourself… 

Question 1: Please write a personal statement describing your accomplishments and future goals. (150 words) 

Question 2: What inspires you? (150 words) 

Question 3:  Why are you applying for this scholarship? (150 words) 

I, _____________________________have read and understand the qualifications and eligibility of the Center for Life     

Management Foundation Scholarship Program. I affirm that I plan to pursue a career that meets said requirements and that 

the information herein is true and accurate to the best of my knowledge and belief. I agree that if I am selected to receive a 

scholarship award I will permit the Center of Life Management Foundation to publish my photograph and name on their 

social media sites and in their marketing and press materials. 

Name:___________________________________Signature:________________________________________Date:____________ 
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