


Ohio Behavioral Health Scholarship Student Agreement

STUDENT COMMITMENT LETTER FOR OHIO BEHAVIORAL HEALTH SCHOLARSHIP

I, 	 (Student Name) have been selected by
	 (College/University) to receive funding for my participation in the Ohio Behavioral Health Scholarship (OBHS) program.  I am currently enrolled in or have been accepted for enrollment in the [Major/Degree] program. 
Student Eligibility
By signing this letter, I attest that I:
·  Am an Ohio resident;
· Am a U.S. citizen or permanent resident;
· Am enrolled at least half-time each term, which is defined as an academic course load that is at least one-half of the normal full-time course load, as determined by the institution;
· Will maintain satisfactory academic progress;
· Agree to work in an underserved community in Ohio in one of the following areas following completion of their degree: an Ohio Community Behavioral Health Center (CBHC), Federally Qualified Health Center (FQHC), child advocacy center, school-based health clinic, behavioral health provider participating in OhioRISE, and/or a non-profit behavioral healthcare provider where Medicaid is the payor for the majority of their clientele.
· The required term of employment will be equal to the number of years that the student receives OBHS funding (e.g.: a student that receives funding for two years will be required to work at an eligible place of employment for two years).
· The student is expected to begin their employment commitment at an eligible place of employment within 6 months of earning their graduate degree.

	AND
· Am enrolled or accepted for enrollment in a program in an eligible CIP code as listed above;

-OR-
· Am enrolled in the final two years of an approved doctoral or professional degree program in a program in an eligible CIP code as listed above.

NOTE: Failure to meet the post-graduation employment requirement will result in repayment of the scholarship funds.




Program details
A student pursuing a graduate or professional degree in an eligible behavioral health program will be eligible for up to $15,000 annually, renewable for two years.
Allowable use of funds:
 Tuition and General Fees
The awarding college or university will provide matching institutional gift aid sufficient to reduce the tuition and general fees of the OBHS recipient to $0; OBHS recipients will not pay any tuition or general fees.

In consideration for the receipt of the Ohio Behavioral Health Scholarship funds, I agree to or attest that the following terms are true:
1. I understand and agree to the student eligibility requirements.

2. Upon graduation, I agree to work at a qualifying facility for the required term of employment.  My expected date of graduation is 			 (MM/YY).

3. I understand and agree to the allowable use of funds as outlined.

4. I agree that if I fail to complete the behavioral health degree program in which I have been accepted for enrollment or am currently enrolled and/or the commitment of post graduate work, I will be required to repay the scholarship funds.






Student Name (Printed)	Signature	Date






Authorized College / University Representative



