Diversity, Equity and Inclusion Scholarship - Addendum
Name: _________________________________________________
Gender (optional): Male_____ Female_____ Non-Binary_____ Other_____
Preferred pronoun (optional): __________________
Current Mailing Address:
________________________________________________________________________
Email: __________________________________________________________________
Phone #: ________________________________________________________________
As a program, we respect the data that shows folks seeking care tend to be better served by
providers who come from their same or similar community or cultural milieu, especially when
considering marginalized communities, or peoples who have experienced systemic
discrimination. We will take this into consideration in our decision making process.
Identify as applicable (mark all that apply):
❏
❏
❏
❏
❏
❏
❏
❏
❏
❏

Person of Color or Visible Minority
Member of a minority community: Please specify ________
LGBTQIA (Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual)
Disabled
62+ Years of Age
Survivor of Human Trafficking
Member of indigenous group (please specify):______________
Reside in area that is considered geographically remote/rural
Reside in an area classified as high-poverty
Other underrepresented identity (Describe): _______________

Please answer the following questions (use additional pages as needed):
1. The purpose of this scholarship is to expand the reach of the TCTSY program and to
address health disparities by engaging yoga teachers and mental health professionals
who will commit to providing TCSY services to a range of historically disadvantaged and
high-risk groups who are impacted by traumatic stress. Please tell us about your plans
following the certification—where do you plan to teach, to what groups, will you
volunteer your services? Be as specific as possible regarding what you plan and how you
plan to do it. Include any affiliations that you either have or will foster with agencies and
community groups who support the population you will be serving.*

2. Please tell us about any work experience, education, or other life experience that is
relevant to working with those who have experienced complex trauma and/or
treatment-resistant PTSD.

3. We take into consideration individual financial need to responsibly distribute funds
and to make it feasible for as many applicants as possible to attend the training. With
that in mind, please tell us about your financial situation.

4. (optional) Is there anything else about you that would be helpful for us to know?

Please include two letters of recommendation.

