
2023 DR. EDWARD SHEA MEMORIAL SCHOLARSHIPS 

of  the 

Mental Health Association in Ulster County, Inc. 

Purpose: To encourage the training of individuals to assist in helping others; especially 
 to aid in the prevention and treatment of mental health related problems.  

Amount of Scholarships:   $1,000.00 
One-Year Grant - Could be renewed by application and maintenance of good 
scholarship. 

Qualifications of Applicant: 

• Must be a resident of Ulster County
• Must be a Citizen of the United States
• Must have a financial need
• Must have demonstrated a commitment to assist others and a concern with mental health related issues
• Must be a student who will be attending college or graduate school in the fall of 2023 with a major in

a mental health related field

Materials Needed: 

• Completed Application with Personal Statement
• Current, transcript of high school or college courses
• Recommendations from two people (other than relatives)

Submit All Materials To: 
Deadline: May 5, 2023 

By email to: cdecker@mhainulster.com 
-or-

Mail to: Dr. Shea Scholarship Chairperson 
Mental Health Association in Ulster County, Inc. 
221 Tuytenbridge Road 
Lake Katrine, NY 12449 

APPLICATION 

NAME____________________________________  TELEPHONE NUMBER _________________ 

HOME ADDRESS _________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 



COLLEGE(S) ATTENDED AND DATES 

MAJOR FIELD OF STUDY ___________________________________________________________ 

WORK EXPERIENCE (include type(s) of work performed, dates and places) 

FINANCIAL INFORMATION (indicate the basis by which your college education is being 
supported/financed)  

PERSONAL STATEMENT  (Please write a brief statement, no more than one page, outlining your 
commitment to mental health issues and your future career plans in the mental health field) 

THE SCHOLARSHIPS WILL BE AWARDED IN THE SPRING 
AND THE WINNER WILL BE ANNOUNCED PUBLICLY AT THAT TIME 
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