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Tuition Scholarship Application

Master of Arts in Clinical Mental Health Counseling | gordon.edu/cmhc

This scholarship provides up to $3,500 per year toward tuition for New England believers pursuing the Gordon
College MA in Clinical Mental Health Counseling. Recipients are expected to serve in New England upon
completion of the degree. Funds are paid directly to Gordon College and applied toward tuition each semester,
contingent on continued enrollment. Awards are renewable; recipients may reapply in future years and are
considered case-by-case alongside new applicants. Completed applications are due August 1 each year, with
decisions communicated by September 1.

Return this form with supporting documents to: CMHC@visionnewengland.org
or mail to: Vision New England, PO Box 657, Stratham, NH 03885.

SECTION 1 — ELIGIBILITY CHECKLIST

Please confirm the following before applying:
[Jtama professing Christian

|:|I am admitted to, enrolled in, or currently applying to the Gordon College MA in Clinical Mental Health
Counseling

[ ]1intend to serve in New England after completing the degree

New England state(s) where you reside or serve: *
[ ]connecticut [ IMmaine [ IMassachusetts
[ INew Hampshire [|Rhode Island [ ]vermont

Required attachment: proof of admission, acceptance, or enrollment in the Gordon College MA CMHC program.

SECTION 2 — PERSONAL INFORMATION

First Name * Last Name *

Preferred Name (if different): Date of Birth *

Mailing Address *

City * State * ZIP Code *

Email Address * Phone Number *
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SECTION 3 — ACADEMIC BACKGROUND

Undergraduate Institution

Degree Earned * Year Graduated * Cumulative GPA

Other Graduate Study (if any)

Briefly describe your financial need for this degree, if any (e.qg., financial aid status, household circumstances) —
optional

Current status in Gordon College MA CMHC program: *
[|Admitted [|currently enrolled [|Applying concurrently

Gordon College Student ID (if admitted) Expected Start Term
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SECTION 4 — CHURCH, MINISTRY & FAITH

Vision New England supports applicants connected to the New England church and who intend to serve here
after graduation. By completing this section, you agree to us contacting the pastor or ministry leader you identify
below.

Home Church / Faith Community *

City & State Years Attending

Pastor / Ministry Leader Name Pastor / Leader Email or Phone

In 3-5 sentences, describe your ministry involvement, including your role, responsibilities, and how long you have
served. *

In 3-5 sentences, describe your walk with Christ and how your faith shapes your calling to counseling. *

In 3-5 sentences, describe your current or past service in New England and how it shapes your commitment to
remain here after graduation. *

Page 3 — Scholarship Application 2026 — Vision New England x Gordon College



visionnewengland.org

SECTION 5 — SHORT ESSAY

The United States faces a critical shortage of mental health professionals. In Massachusetts alone, 75% of mental
health care needs go unmet. What role can the Church play in addressing this crisis in New England, and how does
your sense of calling, your faith, and your pursuit of the Gordon College MA in Clinical Mental Health Counseling

reflect your commitment to participating in this work. Include a statement about how this scholarship will help make
that possible?
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SECTION 6 — CERTIFICATION

Our hope is that as you grow in your calling and career, you might one day find yourself in a position to give back —
whether by supporting a scholarship like this one, mentoring someone coming behind you, or serving the New England
church in ways you can't yet imagine. This investment in you is made in that spirit.

Certification

| certify that all information provided in this application is accurate and complete to the best of my knowledge. |
understand that any misrepresentation may disqualify my application. | give Vision New England permission to
contact my church or ministry leader as part of the review process. | understand that scholarship funds are paid
directly to Gordon College, and that if | withdraw or am dismissed from the program, Gordon College’s standard
refund policy will govern the return of any unused funds. | further agree that if any portion of these scholarship
funds is refunded or credited to me personally rather than returned to Vision New England, | will promptly remit
that amount directly to Vision New England.

Signature * Date *

Mail: Vision New England, PO Box 657, Stratham, NH 03885 | Phone: 617.229.6225
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