
Mendocino College Human Services Programs

Mental Health Workforce Education and Training Scholarship 
Application for Grant Funding

The MHWET scholarship is to support students who are willing to work within the public mental health services continuum of care  in Mendocino 
County, and is intended for individuals pursuing education in Human Services, Counseling, Social Work, Psychology, or related fields.

Eligibility Requirements: You must be a Mendocino County resident willing to make a commitment to work within the public mental health 
system in Mendocino County for at least two (2) years, and have a declared major in Human Services, Counseling, Social Work, or Psychology 
programs.
To submit: click the "submit" button at the bottom of the page. You can also save a copy and e-mail as an attachment to: Dan Jenkins - 
djenkins@mendocino.edu, or mail/deliver a copy to Dan Jenkins at Mendocino College, 1000 Hensley Creek Rd., Ukiah, CA 95482. 
Include the following: College transcripts; two letters of recommendation (one academic; one professional); letter of acceptance to a 4-year public 
college or university degree program in Human Services, Counseling, Social Work, Psychology, or related fields; and a signed Letter of Commitment 
to work within the public mental health system in Mendocino County for at least two (2) years.

Date Last Name First Name Mendocino College Student ID #

E-mail Address Phone Number Street Address City

Language(s) Spoken Family StatusEthnicity

I am a current or former student of Mendocino College I have been accepted at a 4-year college 
in a Social Work or related major 

Financial Aid Status

I do not receive FA

BOG Waiver Only

Federal Grant

Cal Grant

Scholarship

Student Loans

Work Study

What is your career goal and how will this scholarship help you to achieve that?

FOR OFFICE USE: Date received:  Date reviewed: 

Eligible for Funding:  YES    NO 

MC Student?:  YES    NO    Commitment form signed?: (if NO, why not): 

Program Start Date:  Expected Finish Date: 

 Student Notified (date, by): 

Veteran's Benefits

Transfer Date

 Are you or a family member a current or former consumer of mental healtlh  services? 

 Are you a current or former foster youth?

I understand that I am to sign a form agreeing to work in the 
Mendocino County Mental Health system of care for 2 years 
after I caomplete my education

Academic Major

 By: 

Fundng Priorities: Location / Lang / MH / Foster / Race / MC Student / Trans Level

Transcripts?: YES   NO Letters of Recommendation Rating (0-10, 10 being exceptional) Letter #1:               Letter #2: Letter #3: 

Amount awarded                                              :
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