
Scholarship Application

Before you apply

The Monumental Recovery Foundation helps men with a substance use disorder attend high-quality
extended care treatment they could not otherwise afford. Scholarships are paid directly to the treatment
program, never to the applicant or his family.

Who can apply
• Men age 18 or older with a substance use disorder
• Who have been recommended for extended care by a licensed clinician
• Who cannot cover the full cost of treatment after insurance and family resources

How to apply
1. Complete Sections 1 through 6 and Section 8. Type your answers into this form on your computer and

save it.
2. Ask your clinician, therapist, physician, or interventionist to complete the separate Clinical

Recommendation form at monumentalrecovery.org/apply.html. Your clinician submits it to us directly.
3. Gather the documents listed in Section 7.
4. Return to monumentalrecovery.org/apply.html and press Submit, or email this completed form and

your Section 7 documents to give@monumentalrecovery.org. A family member or referring
professional may help you, but you must sign the application yourself.

What happens next
• Within 2 business days, you will receive an email confirming receipt, your application ID number, and

anything that is missing.
• Once your application is complete, our board of directors reviews it at its next meeting.
• You will be notified of the decision in writing within 3 business days of the vote.

Your privacy
Your application is confidential. It is reviewed only by the Foundation's board of directors and is identified
by an ID number, not your name. We do not share your information with anyone outside the Foundation
except the treatment program, and only as you authorize in Section 8.

If you are in crisis or thinking about harming yourself, call or text 988 (Suicide & Crisis
Lifeline) or call 911. Do not wait for a scholarship decision to get help.

Section 1: Applicant information

Full legal name
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MONUMENTAL RECOVERY FOUNDATION Scholarship Application

Preferred name

Date of birth

Mailing address

City, state, ZIP

Mobile phone

Email

Best way and time to reach you

May we leave a voicemail or text? Yes No

Current living situation Own or rent With family Sober living
In treatment now Unhoused
Other:

Employment status Full-time Part-time Unemployed Student
On leave

Veteran? Yes No

How did you hear about the Foundation?

Emergency contact

Name

Relationship to you

Phone

Email

May we contact this person about your
application?

Yes No

Referring professional (if any)

Name and title

Organization

Phone and email

Section 2: Treatment request

Tell us where you hope to go. If you do not have a program in mind, check "No preference" and the
Foundation will help identify an approved program that fits your clinical needs.
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MONUMENTAL RECOVERY FOUNDATION Scholarship Application

Preferred program name Recovery Nexus Other:
No preference

Program location (city, state)

Program contact (admissions name, phone,
email)

Level of care Residential Extended care
Sober living with clinical services Not sure

Have you been accepted or scheduled for
admission?

Yes, admission date: Pending
Not yet

Expected length of stay

Total estimated cost of treatment ($)

Amount covered by insurance ($)

Amount you or your family can pay ($)

Scholarship amount requested ($)

Are you applying to other scholarships or
funds?

No Yes, which:

Section 3: Substance use and treatment history

There are no wrong answers here. Honest answers help the board understand what kind of care will help
you most. Past treatment never disqualifies you.

Substances you are seeking treatment for Alcohol Opioids Stimulants Cannabis
Benzodiazepines Other:

How long has substance use been a
problem for you?

Date of last use (approximate)

Are you currently in detox or treatment?
Where?

Will you need medical detox before
admission?

Yes No Not sure

Are you currently on medication for
addiction treatment (for example,
buprenorphine, naltrexone)?

Yes No
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MONUMENTAL RECOVERY FOUNDATION Scholarship Application

Prior treatment (list the most recent first)
Program Level of care Dates Completed?

Yes No

Yes No

Yes No

Yes No

Other information that affects your care

Do you have pending legal matters that
could affect your ability to attend treatment
(court dates, probation requirements)?

No Yes, describe:

Are there medical or mental health needs
the program should know about? (Your
clinician can describe these in the Clinical
Recommendation.)

No Yes

Section 4: Financial information

Scholarships go to applicants who cannot cover treatment on their own. Please answer as accurately as
you can and attach the proof listed in Section 7.

Household size (including you)

Your annual income before taxes ($)

Total household annual income before
taxes ($)

Sources of income Wages Self-employment Disability or SSI
Unemployment Family support None
Other:

Health insurance None Private Medicaid Medicare
VA/TRICARE Other:

Insurance company and member ID

Has insurance approved or denied coverage
for this treatment?

Approved Denied Pending Not submitted

Savings and other assets available for
treatment ($)

Can family or others contribute? How much
($)?
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MONUMENTAL RECOVERY FOUNDATION Scholarship Application

Monthly obligations you must keep paying
during treatment (rent, child support, other)
($)

Describe your financial situation (optional)
Tell us anything the numbers above do not show, such as job loss, medical debt, or people who depend
on you.

Section 5: Personal statement

In your own words, about one page, tell us:

1. How important is recovery to you, and why?
2. What do you hope to achieve through sobriety, for yourself, your relationships, your work, and your

future?
3. What would it mean to you to receive this scholarship?

You may write below or attach a separate page. Spelling and grammar do not matter; honesty does.
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MONUMENTAL RECOVERY FOUNDATION Scholarship Application

Section 6: Relationship disclosure

The Foundation must make every decision fairly and without favoritism. A "yes" below does not
disqualify you; it lets the right board members step aside from your review.

Current directors: William Bunnett, Drew Gold, Cam Black, Tracey Moore, and Kaira Bird.

Are you related to, or do you have a
personal or business relationship with, any
Foundation director or staff member?

No Yes, who and how:

Have you received services from, or been
referred by, a Foundation director?

No Yes, who:

Are you a current or former client or
employee of Recovery Nexus or Pikes Peak
Therapeutic Services?

No Yes, dates:

Is your preferred program Recovery Nexus? No Yes

Your choice of program does not affect the board's decision. Every award is based on need and clinical
fit.

Section 7: Required attachments

Your application is reviewed only when everything below is received. Copies or clear phone photos are
fine.

Copy of a government-issued photo ID
Proof of income: most recent tax return, or 2 recent pay stubs, or a benefits letter. If you have no
income, a signed statement explaining how you support yourself.
Insurance card (front and back), if insured
Insurance approval or denial letter for this treatment, if available
Clinical recommendation (submitted by your clinician, or a separate letter)
Program cost estimate or admission letter from your preferred program, if you have one
Personal statement (Section 5 or a separate page)
Signed consent and release of information (Section 8)

Section 8: Certification, consent and signature

Please read each statement and write your initials in the box beside it.

The information in this application is true and complete to the best of my knowledge.
False information may result in denial or cancellation of an award.

I understand that a scholarship is not guaranteed, and that the board's decision is final.
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MONUMENTAL RECOVERY FOUNDATION Scholarship Application

I understand that any award is paid directly to the treatment program, never to me or my
family.

I understand that if I leave treatment early, unused funds are returned to the Foundation
to help other men.

I consent to the Foundation storing my application and sharing it with its board of
directors for review.

I authorize the Foundation to contact my clinician and preferred program to verify the
information in this application.

Authorization to release information
If I am awarded a scholarship, I authorize my treatment program to disclose to the Monumental
Recovery Foundation only the following: my admission date, confirmation that I am in care, my discharge
date and type, and billing information for the scholarship. This information will be used only to
administer my scholarship. I may revoke this authorization in writing at any time, except for information
already released. Unless revoked, it expires 12 months after my discharge.

I understand my treatment program may ask me to sign its own release form that meets federal
confidentiality rules (42 CFR Part 2) before it shares any information.

Optional: follow-up contact
I agree that the Foundation may contact me after treatment to ask how I am doing. My answers will
be reported only in summary, without my name.

Signature

Applicant signature

Printed name

Date

For Foundation use only

Application ID

Date received

Acknowledgment sent

Date complete

Screened by / date

Eligibility Meets criteria Does not meet:

Program on Approved Program List Yes Needs vetting

Directors recused
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MONUMENTAL RECOVERY FOUNDATION Scholarship Application

Meeting date and vote (for–against–abstain)

Decision Approved Denied Withdrawn

Amount awarded ($)

Decision letter sent

Monumental Recovery Foundation  ·  Scholarship Application  ·  Confidential Page 8


	Full_legal_name_1: 
	Preferred_name_2: 
	Date_of_birth_3: 
	Mailing_address_4: 
	City_state_ZIP_5: 
	Mobile_phone_6: 
	Email_7: 
	Best_way_and_time_to_reach_you_8: 
	May_we_leave_a_voicemail_or_text_Yes_9: Off
	May_we_leave_a_voicemail_or_text_No_10: Off
	Current_living_situation_Own_or_rent_11: Off
	Current_living_situation_With_family_12: Off
	Current_living_situation_Sober_living_13: Off
	Current_living_situation_In_treatment_no_14: Off
	Current_living_situation_Unhoused_15: Off
	Current_living_situation_Other_16: Off
	Current_living_situation_Other_17: 
	Employment_status_Full_time_18: Off
	Employment_status_Part_time_19: Off
	Employment_status_Unemployed_20: Off
	Employment_status_Student_21: Off
	Employment_status_On_leave_22: Off
	Veteran_Yes_23: Off
	Veteran_No_24: Off
	How_did_you_hear_about_the_Foundation_25: 
	Name_26: 
	Relationship_to_you_27: 
	Phone_28: 
	Email_29: 
	May_we_contact_this_person_about_your_ap_30: Off
	May_we_contact_this_person_about_your_ap_31: Off
	Name_and_title_32: 
	Organization_33: 
	Phone_and_email_34: 
	Preferred_program_name_Recovery_Nexus_35: Off
	Preferred_program_name_Other_36: Off
	Preferred_program_name_Other_37: 
	Preferred_program_name_No_preference_38: Off
	Program_location_city_state_39: 
	Program_contact_admissions_name_phone_em_40: 
	Level_of_care_Residential_41: Off
	Level_of_care_Extended_care_42: Off
	Level_of_care_Sober_living_with_clinical_43: Off
	Level_of_care_Not_sure_44: Off
	Have_you_been_accepted_or_scheduled_for__45: Off
	Have_you_been_accepted_or_scheduled_for__46: 
	Have_you_been_accepted_or_scheduled_for__47: Off
	Have_you_been_accepted_or_scheduled_for__48: Off
	Expected_length_of_stay_49: 
	Total_estimated_cost_of_treatment_50: 
	Amount_covered_by_insurance_51: 
	Amount_you_or_your_family_can_pay_52: 
	Scholarship_amount_requested_53: 
	Are_you_applying_to_other_scholarships_o_54: Off
	Are_you_applying_to_other_scholarships_o_55: Off
	Are_you_applying_to_other_scholarships_o_56: 
	Substances_you_are_seeking_treatment_for_57: Off
	Substances_you_are_seeking_treatment_for_58: Off
	Substances_you_are_seeking_treatment_for_59: Off
	Substances_you_are_seeking_treatment_for_60: Off
	Substances_you_are_seeking_treatment_for_61: Off
	Substances_you_are_seeking_treatment_for_62: Off
	Substances_you_are_seeking_treatment_for_63: 
	How_long_has_substance_use_been_a_proble_64: 
	Date_of_last_use_approximate_65: 
	Are_you_currently_in_detox_or_treatment__66: 
	Will_you_need_medical_detox_before_admis_67: Off
	Will_you_need_medical_detox_before_admis_68: Off
	Will_you_need_medical_detox_before_admis_69: Off
	Are_you_currently_on_medication_for_addi_70: Off
	Are_you_currently_on_medication_for_addi_71: Off
	Prior_treatment_1_Program_72: 
	Prior_treatment_1_Level_of_care_73: 
	Prior_treatment_1_Dates_74: 
	Prior_treatment_1_completed_Yes_75: Off
	Prior_treatment_1_completed_No_76: Off
	Prior_treatment_2_Program_77: 
	Prior_treatment_2_Level_of_care_78: 
	Prior_treatment_2_Dates_79: 
	Prior_treatment_2_completed_Yes_80: Off
	Prior_treatment_2_completed_No_81: Off
	Prior_treatment_3_Program_82: 
	Prior_treatment_3_Level_of_care_83: 
	Prior_treatment_3_Dates_84: 
	Prior_treatment_3_completed_Yes_85: Off
	Prior_treatment_3_completed_No_86: Off
	Prior_treatment_4_Program_87: 
	Prior_treatment_4_Level_of_care_88: 
	Prior_treatment_4_Dates_89: 
	Prior_treatment_4_completed_Yes_90: Off
	Prior_treatment_4_completed_No_91: Off
	Do_you_have_pending_legal_matters_that_c_92: Off
	Do_you_have_pending_legal_matters_that_c_93: Off
	Do_you_have_pending_legal_matters_that_c_94: 
	Are_there_medical_or_mental_health_needs_95: Off
	Are_there_medical_or_mental_health_needs_96: Off
	Household_size_including_you_97: 
	Your_annual_income_before_taxes_98: 
	Total_household_annual_income_before_tax_99: 
	Sources_of_income_Wages_100: Off
	Sources_of_income_Self_employment_101: Off
	Sources_of_income_Disability_or_SSI_102: Off
	Sources_of_income_Unemployment_103: Off
	Sources_of_income_Family_support_104: Off
	Sources_of_income_None_105: Off
	Sources_of_income_Other_106: Off
	Sources_of_income_Other_107: 
	Health_insurance_None_108: Off
	Health_insurance_Private_109: Off
	Health_insurance_Medicaid_110: Off
	Health_insurance_Medicare_111: Off
	Health_insurance_VA_TRICARE_112: Off
	Health_insurance_Other_113: Off
	Health_insurance_Other_114: 
	Insurance_company_and_member_ID_115: 
	Has_insurance_approved_or_denied_coverag_116: Off
	Has_insurance_approved_or_denied_coverag_117: Off
	Has_insurance_approved_or_denied_coverag_118: Off
	Has_insurance_approved_or_denied_coverag_119: Off
	Savings_and_other_assets_available_for_t_120: 
	Can_family_or_others_contribute_How_much_121: 
	Monthly_obligations_you_must_keep_paying_122: 
	Describe_your_financial_situation_123: 
	Personal_statement_124: 
	Are_you_related_to_or_do_you_have_a_pers_125: Off
	Are_you_related_to_or_do_you_have_a_pers_126: Off
	Are_you_related_to_or_do_you_have_a_pers_127: 
	Have_you_received_services_from_or_been__128: Off
	Have_you_received_services_from_or_been__129: Off
	Have_you_received_services_from_or_been__130: 
	Are_you_a_current_or_former_client_or_em_131: Off
	Are_you_a_current_or_former_client_or_em_132: Off
	Are_you_a_current_or_former_client_or_em_133: 
	Is_your_preferred_program_Recovery_Nexus_134: Off
	Is_your_preferred_program_Recovery_Nexus_135: Off
	Copy_of_a_government_issued_photo_ID_136: Off
	Proof_of_income_most_recent_tax_return_o_137: Off
	Insurance_card_front_and_back_if_insured_138: Off
	Insurance_approval_or_denial_letter_for__139: Off
	Clinical_recommendation_submitted_by_you_140: Off
	Program_cost_estimate_or_admission_lette_141: Off
	Personal_statement_Section_5_or_a_separa_142: Off
	Signed_consent_and_release_of_informatio_143: Off
	Initials_The_information_in_this_applica_144: 
	Initials_I_understand_that_a_scholarship_145: 
	Initials_I_understand_that_any_award_is__146: 
	Initials_I_understand_that_if_I_leave_tr_147: 
	Initials_I_consent_to_the_Foundation_sto_148: 
	Initials_I_authorize_the_Foundation_to_c_149: 
	I_agree_that_the_Foundation_may_contact__150: Off
	Applicant_signature_151: 
	Printed_name_152: 
	Date_153: 
	Application_ID_154: 
	Date_received_155: 
	Acknowledgment_sent_156: 
	Date_complete_157: 
	Screened_by_date_158: 
	Eligibility_Meets_criteria_159: Off
	Eligibility_Does_not_meet_160: Off
	Eligibility_Does_not_meet_161: 
	Program_on_Approved_Program_List_Yes_162: Off
	Program_on_Approved_Program_List_Needs_v_163: Off
	Directors_recused_164: 
	Meeting_date_and_vote_for_against_abstai_165: 
	Decision_Approved_166: Off
	Decision_Denied_167: Off
	Decision_Withdrawn_168: Off
	Amount_awarded_169: 
	Decision_letter_sent_170: 


