
The scholarship covers 100% of the tuition to attend a Mental Health First Aid class. Scholarships will be 

awarded on a first-come, first-served basis to students who express interest.

Scholarship Guidelines
• Scholarships will only be awarded to current Westmoreland credit students.

• A scholarship award does not guarantee a seat in a class.

• A scholarship application does not register the student for the class. To register for the class, call
724.925.4204 and provide the course code.

• Scholarship recipients will be asked to write a reflective paragraph on the class.

• The scholarship funds will not be credited to student accounts until the class is over and the reflective
paragraph is submitted.

Scholarship Application Process
• Complete the application and submit it to detars@westmoreland.edu or Westmoreland County

Community College, Continuing Education, 145 Pavilion Lane, Youngwood, PA 15697.

• If you have any questions, contact Sylvia Detar at 724.925.4190 or detars@westmoreland.edu.

Name  ____________________________________________________________________________________________

Student ID  _______________________________________________________________________________________

Mailing Address  ___________________________________________________________________________________

Email Address  ____________________________________________________________________________________

Phone  ___________________________________________________________________________________________

Course you are registered for:  ______________________________________________________________________

Do you agree to write a reflective paragraph following the class?  l Yes l No

Signature ___________________________________________________________  Date  _______________________

Scholarships are made possible through a grant from the Westmoreland Prevention Awareness 
Committee.

Mental Health First Aid
Scholarship Application
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