
 
Department of Applied Psychology 

Center for Autism Spectrum Disorders Training 
Scholarship Application 

 
First, complete a FAFSA application online. Second, complete and return the form below by the 
program application deadline.  

   ABA Certificate Program (May 1)   ASD Certificate Program (July 1) 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Employer: ____________________________________________________________________ 

1.  Will your employer be paying for any part of your tuition?   Yes       No  
If yes, what amount? ___________________   

 They will    reimburse you  or      pay Antioch directly  

2. Do you have additional professional development funds available?  Yes    No  

If yes, what amount will you use towards tuition?  __________ 

3. Do you plan to apply for a student loan?   Yes      No  

4. If yes, have you started the process with the Financial Aid Office? 
  Yes       No  

5. Would you like to receive a packet of information from the Financial Aid Office? 
       Yes     No 

6.  Filing a FAFSA on-line is required. Submit this early as it takes time for the information 
to be delivered to the school. This form can be filed at www.fafsa.ed.gov. The Antioch 
University New England school code is E00557. Have you completed this step? 

    Yes     No   

7. Please also include a brief written statement (no more than one page) on: “How will you or 
do you serve an underserved region or underserved population of individuals/families with an 
Autism Spectrum Disorder?” Include specific examples, data, etc. 

Signature: _____________________________________  Date: ________________ 

Please return completed form by the deadline to:  Shelley Viles, Center for Autism Spectrum 
Disorders Training, Department of Applied Psychology, Antioch University New England, 40 
Avon St., Keene, NH  03431-3516 

----------------------------------------------------------------------------------------------------------- 
Office use only: 
Tuition ________ Employer ________ Additional funds _________ Balance__________ 
 


