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THE MIDDLETON
COUNSELING CENTER

Scholarship Application Form

Scholarship Purpose and Procedure

The Middleton Counseling Center believes quality counseling should be available to all people. Scholarships
are offered as a way of fulfilling this belief. Scholarships are available for individuals, couples, or families who
cannot pay the full fee for their counseling services. Participation in the scholarship program is voluntary.

To apply for a scholarship please complete and submit the below application along with the necessary
documentation. Scholarship applications will not be considered until all documentation is submitted.

Confidentiality

The Middleton Counseling Center maintains the confidentiality of all information provided. The Center retains
the information from this application and your appointment dates. No additional information is collected or
shared with the Center.

Application Information:

Client Name:

Address:

Phone: Email:

Annual Gross Income from tax form: (please circle one: filing Single or Joint/Married)

Documentation: provide a copy of the cover page of your most recent tax form or copies of your two most recent
pay stubs Please indicate what documentation will be submitted for support of the application.

Does your insurance company reimburse as an out of area provider for services?
If so, at what percentage or amount?

Name of the therapist/practitioner you will meet with at The Middleton Counseling Center:

Please submit completed application with financial documentation to
Kiki McKendrick: KikiMcKendrick@bmpc.org
Next Steps:
The scholarship will be reviewed. Once all documents are submitted, a determination will be made within
one week. Both you and your practitioner will receive a letter with the determination of your application.
If approved, all scholarship funds will be paid directly to the practitioner to support the cost of services.
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