
ICADD SCHOLARSHIP APPLICATION 2020 

Name: _______________________________Employer: _____________________________ 

Street Address: ______________________________________________________________ 

City: ________________________ State: _______  Zip:_________________________ 

Email address: ______________________________________________________________ 

Cell # _________________________________ Work # _____________________________ 

Current License or Certification (if applicable): __________________________   

Are you from Region 3? Yes    No those who are from Region 3 will have preference 

Which county? (Adams, Canyon, Gem, Owyhee, Payette or Washington):_________________ 

1. Have you previously attended the ICADD Annual Conference?   Yes No   
2. If so, when did you attend?  __________________

3. How many years have you worked in the behavioral health field? ____________
Please describe in 250 words or less how you will apply the knowledge you obtain from the
ICADD Conference to your work in behavioral health.  You can type into the area below or
attach a separate document.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Note: If awarded a scholarship and you have already registered/paid, you will be reimbursed the 

registration fee shown/paid on your receipt up to the maximum amount of $150.00 within 30 days’ 

post conference.  Awardees will be decided no later than August 14th, 2020. 

Linda Pratzner 13307 Miami Lane Caldwell ID 83607  
For Questions Call  208-455-5377 or email: linda.pratzner@phd3.idaho.gov 

Find more information visit www.attendicadd.com 

 

Behavioral Health Board – Region 3 
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