Oregon
] Family Support
A Network

Scholarship Fund Request
This scholarship is being made available for OFSN trainings only and as funds are available.

Name: Employer:

Address:

Phone Number: Email:

Training you want to participate in:

Training Title: Training date:

Training location:

How much of the registration fee are you able to provide?

How will you use what you learn in this training to support your family or other children and families
in Oregon?

For (Family) Peer Delivered Service training: What experience do you have as a family member (care
giver) raising a child with mental or behavioral health challenges that will contribute to your work as a
Family Support Specialist?

Signature: Date:

Please email completed form to: Lane Imbler-Bremner (laneib@ofsn.net)
Fax: 503-390-3161
Mail to: OFSN Training, 4275 Commercial St. SE, Suite 110, Salem, OR 97302

OFSN staff only
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