2026 AREA WIDE TRIBAL
BEHAVIORAL HEALTH CONFERENGE

SCHOLARSHIP APPLICATION

Contact Name:

Credentials:

Email:

Job Title:

Work Phone:

Pronouns:

Tribal Affiliation:

Organization Name:

Organization Address:

Dietary Restrictions:

The Conference Scholarship is intended to reduce financial
barriers and support individuals committed to strengthening
behavioral health services and wellness in Tribal communities.

Please submit your completed scholarship application to
BHconference@cowlitz.org by September 14, 2026
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