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🌿 HOSPICE CARE Social Worker CORE TRAINING SCHOLARSHIP APPLICATION FORM
Please complete all sections of this application to be considered for a scholarship.
You must be a MHPCA Member to apply.  
One scholarship will be given for each training.  

SECTION 1: PERSONAL INFORMATION
Full Name: ___________________________________________
Date of Birth: _____________  Gender (optional): _____________
Phone Number: ___________________________________________
Email Address: ___________________________________________
Work Address:



SECTION 2: BACKGROUND INFORMATION
1. Current Occupation/Role:
☐ Nurse  ☐ Social Worker  ☐ Volunteer Coordinator  ☐ Bereavement Coordinator 
☐ Chaplain  ☐ Student  ☐ Other: ________________________
2. Employer/Organization and Address (must be an MHPCA Member):

3. Are you currently involved in hospice or palliative care work?
☐ Yes  ☐ No
If yes, please describe your role:


4. Have you received any prior training in hospice or palliative care?
☐ Yes  ☐ No
If yes, please provide details (program, date, provider):



SECTION 3: MOTIVATION & GOALS
1. Why are you interested in participating in this social worker core training in hospice care?
(100–200 words)




2. How will this training support your current or future work in hospice care?
(100–200 words)



3. Describe any financial circumstances that make this scholarship necessary for you:







SECTION 4: REFERENCES
Please provide the name and contact information of one professional or academic reference:
Name: _________________________________________
Relationship to You: _____________________________
Email Address: _________________________________
Phone Number: _________________________________

SECTION 5: DECLARATION
I declare that the information provided in this application is true and accurate to the best of my knowledge. I understand that any false information may result in disqualification from the scholarship process.
Signature: __________________________  Date: _______________


Please return your application to info@missourihospice.org prior to May 1, 2025.  

Missouri Hospice & Palliative Care Association
PO Box 105318
Jefferson City, Missouri 65110
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