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Scholarship Application Form 

Fill out the fields below to complete your application. Ensure all required fields are completed and documents are 
uploaded before submitting.  

Personal Information 

1. Full Name:

2. Date of Birth (must be 18 or older):

3. Email Address:

4. Phone Number: 

5. Residential Address (must be a New Jersey resident):

Eligibility Requirements 

6. Do you have reliable internet access and a device capable of participating in online sessions?

☐ Yes 

☐ No

7. Are you proficient in the language of instruction (English)?

☐ Yes 

☐No

8. Can you commit to completing the 12-week program, including all assignments, workshops, and discussions?

☐ Yes 

☐No

Candidate Requirements 

9. Background:

Please describe your background in learning about Positive and Adverse Childhood Experiences (PACEs) and 
trauma (no more than 50 words): 

10. Community Involvement:
Describe your current or past involvement in community service, advocacy, or projects related to trauma and
healing (no more than 50 words):

11. Personal Statement:

Submit a short essay (no more than 500 words) explaining why you are interested in this program and how

you plan to apply the knowledge in your community.
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Financial Criteria 

12. Financial Need Statement:

Provide a brief statement (no more than 200 words) demonstrating your financial need: 

Attach Supporting Documents 

13. Updated Resume or CV

14. One or more Letter(s) of Recommendation

Additional Information 

16. Are you currently enrolled in a similar trauma-to-healing program?

☐ Yes 

☐No

17. Have you ever been unable to complete a similar program?

☐ Yes 

☐No

If yes, please explain:  

Review all responses to ensure they are complete. Late submissions will not be considered. 
Application Deadline: May 30, 2025 

☐ I have reviewed my application and attached all required documents.

Next Steps 

• After submission, you will receive a confirmation email.
• If selected to be interviewed, interviews will be scheduled after the application deadline, and decisions will be

communicated via email.

For questions, contact DCF.OfficeofResilience@dcf.nj.gov 

mailto:DCF.OfficeofResilience@dcf.nj.gov
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