California Association of

Psychiatric Technicians

Anthony Myers Memorial Scholarship Program

Application information

The Anthony Myers Memorial Scholarship was established in 2014 to provide financial
assistance to individuals seeking to become licensed Psychiatric Technicians.

AMOUNTS AND PURPOSE

For 2024, there may be a maximum of 10 scholarships:
eight in the amount of $1,000 each; two additional schol-
arships may be awarded to the individuals whose applica-
tions are not only accurately completed, but whose signed
statements are exceptionally inspiring and whose letters of
recommendation are highly supportive. One top scholar-
ship may be awarded in the amount of $2,000 and one
runner-up awarded in the amount of $1,500.

The awards will be paid directly to the recipients.

Scholarships are intended to pay only for tuition, fees and
required course-related material.

As specified in Internal Revenue Service Publication 970,
the scholarships are not taxable and will not be reported
by CAPT to the IRS.

ELIGIBILITY

1. The applicant must be enrolled and actively
participating in a Psych Tech education program
that is accredited or approved by the California
Board of Vocational Nursing and Psychiatric
Technicians. A letter of acceptance for an
upcoming term will not be considered.

The applicant must be one of the following:

O
O
O

For any of these individuals to be eligible, the
active CAPT member must be a member in
good standing since January 27, 2024.

An active CAPT member, or
Arelative of an active CAPT member, or

A person residing in an active CAPT
member’s immediate household.

The applicant must not have received a
previous CAPT Scholarship Award.

CAPT Scholarship Program |

TO APPLY YOU MUST
SUBMIT THESE DOCUMENTS

O A completed Scholarship Application.
Your application will not be considered
complete unless it is signed by you as the
applicant and by your sponsor -- if one is
required (see eligibility).

O

A letter from the Psychiatric Technician
education program as official verification
that you are currently enrolled and
participating. Letters of acceptance, class
schedules or transcripts will not be consid-
ered verification.

A SIGNED statement of no more than 250
words why you want to become a licensed
Psychiatric Technician.

At least two signed letters of recommend-
ation addressing your qualifications and

academic aptitude.

The letters may be from any of the following:
a teacher, a school administrator, a counselor,
a clergy member, a work supervisor or a
CAPT member. Recommendations not
acceptable are those from a member of the
CAPT Scholarship Committee.

If your eligility is based on being a relative
of an active CAPT member or by residing

in an active CAPT member’s immediate
household, a signed letter of support must
be provided by the CAPT member who made
you eligible to apply.

APPLICATION DEADLINE

All applications and supporting material must be mailed
to CAPT Headquarters, by the postmarked deadline of
no later than July 27,2024. \We suggest using certified
mail, return receipt requested. Late applications will not
be considered.

Attn: Carol Wiesmann
1220 S St., Suite 100
Sacramento, CA 95811-7138

Phone: (916) 329-9140/ (800) 677-2278
Fax: (916) 329-9145
Email:  wiesmann@psychtechs.net

www.psychtechs.net

QEIONRTR .. ECHNICy,

All applications and supporting documents will become
the property of CAPT.

AWARD NOTIFICATION

Scholarship awards will be announced at
CAPT's 2024 Annual Meeﬁ@ in late September.
Winners will be nofz’fie/ @ pﬁane and mail,




All sections of this application must be filled in and the application signed to be considered complete

Please print 2024

Anthony Myers Memorial Scholarship
Program Application

Last Name First Name Initial
Address Apt Home Phone ( )

City State Zip

Email (if available) Alternate Phone ( )

Name of school where you are attending
a Psychiatric Technician Education Program:

Employer (if any) Position

O 1ama CAPT member. Work location:

O I am eligible to apply because | am related to an active CAPT member in this way:

O Spouse O Brother or sister O Father or mother
O Son or daughter O Other relative (specify)
O Ilive in an active CAPT member’s immediate household.
CAPT member’s name; CAPT member’s phone ( )

Application must include a signed letter of support from your sponsoring active CAPT member.

Along with the letter from your sponsor (if needed), Attach 2 or 3 additional SIGNED letters
of recommendations (Addresses used may be home, school or work addresses)

Last Name First Name
Address Apt Phone ( )
City State Zip

O Teacher O School Administrator [0 Counselor [ Work Supervisor [0 CAPT Activist

Last Name First Name
Address Apt Phone ( )
City State Zip

O Teacher O School Administrator O Counselor O Work Supervisor O CAPT Activist

Last Name First Name
Address Apt Phone ( )
City State Zip

O Teacher [ School Administrator [0 Counselor [ Work Supervisor [0 CAPT Activist

| certify that all the information included in and attached to this application is true and accurate.

Applicant Signature Date

CAPT Member Signature Date

Signature of the active CAPT member sponsoring you, if you have one
Submit with v Two or Three SIGNED letters of recommendation Mail to: CAPT Scholarship Program
application: SIGNED letter of support by active member c/o Carol Wiesmann

v

(if sponsored) .
v Verification of enroliment 1220 S St., Suite 100
v

SIGNED Personal statement Sacramento, CA 95811-7138




