
St. Clair County Community Mental Health Authority 

Scholarship Fund Application 

HR Form: #06-0800 
Revised Date: 5/1/2023

Name:   

Address:   

City: State: Zip Code: 

Phone/Contact Number: DOB: 

High School Graduation Year: GED Completion Year: 

Please attach a copy of High School Diploma or GED Certificate 

 Please indicate the year(s) you received Mental Health services:

 Please indicate where you were seen for service:

(i.e. CMH, Blue Water Clinic, Professional Counseling Center, NorServ, etc.) 

 Please write and attach a one-page summary of why you are deserving of this award, what school you

will attend, and your major.

Please submit this completed application and essay to: 
St. Clair County Community Mental Health Authority 

Attn: Human Resource Director 
3111 Electric Avenue 
Port Huron, MI 48060 

(810) 985-8900



St. Clair County Community Mental Health Authority 

Scholarship Fund Application 

Personnel Form: #06-0800 
Revised Date: 5/1/2023

Objective 

To provide an individual receiving public Mental Health services with an 
opportunity to attend college. The fund is intended for a first time college 
student. The scholarship will cover credit hours and course materials 
(books, lab fees) for an initial class (projected 3-4 hours) and will be paid 
directly to the college. 

Application Process 

The application is to be completed and submitted to the Human Resource 

Director 
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