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Background and Mission

The Department of Health Care Access and Information (HCAI) administers and supports health workforce programs that
expand the quality and diversity of health professionals. One avenue in which HCAI provides support is through financial aid,
such as scholarships and grants to those seeking training and education in the healthcare workforce.

The Behavioral Health Scholarship Program (BHSP) aims to increase the number of trained behavioral health professionals
providing direct care to underserved communities. BHSP provides scholarships to behavioral health students seeking
education or training to become behavioral health practitioners through a certificate, associate, bachelor, master and/or
doctoral degree program in exchange for a 12-month service obligation practicing and providing direct care in an underserved
community. Eligible applicants may receive up to $35,000. Up to $25,000 is available for certificate and graduate applicants,
and up to $35,000 is available for undergraduate applicants.
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Application Release Dates

Informational Webinar: January 16, 2025
Application release: January 2, 2025

Application deadline: February 13, 2025

Applications open and close at 3:00 pm




Before You Apply

» Applicants must agree to the terms and conditions before receiving funds.
« HCAI will not make changes to the terms and conditions specified in the Grant Agreement.
* Funds shall not supplant existing state or local funds.

» You will need your Cost of Attendance. You will be provided a Cost of Attendance document to download within the body
of your BHSP application, complete the COA document and then upload the completed version when you reach the end of
your BHSP application. This is for one year including but not limited to tuition, books, fees, supplies, clinical cost, room and
board.

« If you work for a Community Based Organization (CBO), you will need to provide an Employment Verification Form. A
link will be provided within the body of the BHSP application.

« If you work or volunteer for the State of California, you will need to provide a Conflict-of-Interest Letter, a template is
available at the end of the BHSP Application.

« If awarded, you will be required to submit a Scholarship Program Verification (SPV) form by August 1, 2025.
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Available Funding

Total BHSP Funding Available $16,000,000.00
Up to $25,000 is available for certificate and graduate applicants

Up to $35,000 is available for undergraduate applicants
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Information to Gather

« Name and address of the college or university you are (or will be) attending to complete the Scholarship Program
Verification (SPV) Form.

» A quote for the cost of attendance from your college or university for the academic year, to complete the Cost of
Attendance Form.

« If you have worked for the State of California, a California college, or a California university, please write a brief 2-3
sentence statement about your service. In the statement, you must include the name of the place you worked and the
exact dates of your employment. You must also include a declaration statement explaining if you have a conflict of interest
(or not) with the State of California. You will need to upload this document as a “Conflict of Interest Letter”.

« If you have previously worked in a Behavioral Health setting you will need the name and address of that place when you
are asked for it within the application.

* You must provide the name you use on your legal, government issued documents, to receive a timely payment.
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Helpful Resources

https://hcai.ca.gov/workforce/financial-assistance/scholarships/bhsp/

2025-26 BHSP Grant Guide- English

2025 BHSP Application
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https://hcai.ca.gov/workforce/financial-assistance/scholarships/bhsp/
https://hcai.ca.gov/wp-content/uploads/2024/12/2025-26-BHSP-Grant-Guide-English.pdf
https://funding.hcai.ca.gov/

Creating an Account

n ' ™\
{?3” Newsroom Public Meetings About HCAI Subscribe Carears f\ S)SIGNIN | Create Account

““Ifyou are a new applicant, click “Create Account”

H .

Bullding Safety & Finance Loan Repayments, Scholarships & Grants Healthcare Workforce Data & Reports Facility Finder

Please do not create a new account if you have
applied for an HCAI program before

% Signin _reate Account Redeem invitation

Password must be at least 8 characters long and include at least one upper and lowercase letter, 3 number (0-8), and a special character (such as |@#3§%).

Register for a new local account

If you already have an account, please log in with
er your previous Email Address and Password

* Password

* Confirm password

PWE2YDS
Genefate a new image I

Play the audio code

Enter the code from the image

Create Account
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Creatmg an Account
e HCAl

Email Addre required.

< Cancel

Please enter your email address for the verification
code.

Email Addre

]/ Enter verification code to verify code

Fill in the lines below

New Passwor d
Confirm New Pa d M d
Display Nam: firm Maw P:
Given Name

1 Ma
Surname
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Setting up Your Profile

« Depending on your circumstance, check either

Profile “Healthcare Professional” or “Student”, or both (if
appropriate). After checking that box, you will
immediately be presented with additional options.

Select your user type. (Choose all that apply) *
[7] Healthcare Professional
[ Student

B My Security Settings

[ Organization for seismic construction funding

Change Password (] Organization for healthcare workforce support

Change Email o o
(] Organization for small rural hospital improvement

I( Submit )l
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Completing Your Profile

Profile 1. Please provide your name as it appears on your
government issued documents

Select your user type. (Choose all that apply) ™ 2. Please prOVIde your date Of blrth

0 Heatare Pofesson 3. Please provide the most current degree you have
&y Secury ettngs . received, or N/Aif not listed in the drop-down menu
— 4. Please provide your Driver’s License or State issued
Change Email First Name * Middle Initial I D

. - 5. Please answer these gender questions

Title Degree

/

Date of Birth * Driver License or ID# *

[ororm |

What sex were you assigned at birth on your original birth certificate 7 ‘D@nsider yourselfto be _*

v v

How do you describe yourself?*
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Completing Your Profile (continued)

S e spenis, Latingla, o of Spanish Sriam 1. Please answer the ethnicity question

—

[ wes: Mexican, Maexican Aamerican, or Shicanoda
I es: Pusrto Rican
—
—

N 2. Please answer the race question

es=s: Aancther Hispanic. Latinoda. or Spanish orngin {FPleass specify )

COther Hispanic, Latinoya. or Spanish Origin

O Decline to stats

Race™
7 Aamerican Indian. Maiive American, or Alaska Mative

HAs=ian, Asiam Indian

As=sian, Thimsse

Asian, Cambodian

A=ian, Filipino

Acian, Indonesian

A=sian, Japamese

Asian, Korsanm

Asian, Laoctian

Asian, Smgaporsan

Amian, Thai

Amian, Wisinanese
I aAsian, Other Asian (Please specify)

Other Asian

Black, African-Auarmerican. or African
Middile Easterm

Facific Islamnder, Suamanian

Facific Islamder, Hawraiian

FPacific Islamder, Samocan
O Pacific Islander. Other (FPlease specifiv)

Other Pacific Islander

T whites/Caucasian
T OhenPlease specify)
iher
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Completing Your Profile (continued)

Click on the Select Address button to populate the Address Fields. 1 '

Sireet Address * Suite/Apt/Dept

Zip Code *

City *

County

Phone 1* Phiaone 2

| ‘ F|.- 0c d IRcpnone =

Email *
Hans. Gruber@email com

[] Receive email announcements for new funding opporiunifies

2.

Please provide either your current address, or the
address you will be living at the time you are attending
a California school.

Please provide a good telephone number in case we
need to reach you about an application problem
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Apply Here

HCAi

Apply Here Applications - In Progress/Submitted

Awards

P

rofile

Sign Qut

Payments/Deliverables

ZZZWONDER ZZZFUL ' 1
.

Messages

Open grant applications matching your Profile are displayed below. To find acditional applications, please change the applicable user types in your Profile. To find applications already started or

submitted, go to the Applications In Progress/Submitied tab.
Program
2025 Behavioral Health Scholarship Program

2025 Weliness Coach Scholarship Program

Release Date

12/30/2024 3:00 PM

12/30/2024 3:00 PM

Due Date

02/13/2025 5:00 PM

02/13/2025 5:00 PM

Who Can Appl:

Student

Student

Now that you have finished your profile, you will be
logged in and should see your name at the top of the
page. If you do not see your name here, you will not
be able to continue with your application.

Navigate to the “2024 Behavioral Health Scholarship
Program” and click the “link”
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Apply Here (continued

T Scroll down to the bottom of the pop-up screen and Click
View detals on “Apply” to continue with your application.

rrmesion
H progrem

To ensure proper ann the eApp, please ensure you are using a Windows PC

with either Chrome or Microsoft Edge, s Internet Explorer is no longer supported.

RELATED DOCUMENT §

‘There are no nates
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Helpful Tips

Asterisks * Tooltips e

The red asterisks indicate _vvhich fields require a response  Throughout the application you may see a blue circle with
before proceeding to the next page. a question mark at the end of a question, title, or
sentence. Click on these icons for additional information.

Training Program Title * _
The last name of the primary contact

at the contract organization.

Contract Administrator Last Name * @
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Helpful Tips (continued)

Navigating the application Saving your application

Use the “Previous” and “Save & Next” buttons found at the  Each time you click “Save & Next” in the application your
bottom left of each page. progress is saved. Navigate to the “Applications-In
Progress/Submitted” page to resume your application.

| Previous ) ( Next ) e

- /N J
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Starting an Application
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General Information

Application — Behavioral Health Scholarship Program - 1. Please answer the following questions, many of which
are eligibility questions that will help you see if this
opportunity is right for you.

General Information

Your response to questions will only be used for scoring, reporting, and analysis purposes. HCAI will not share your individuzl responses with anyAfiird party aper@il edly disclosg/demographic
information collected in response fo these questions in aggregate or as may be required by applicable law, including the California Public Rgedfds Act

Applicant Name €

Hans Gruber

Are you currently accepted to or enrolled in one of the following education programs 7@

Upon graduation are you planning to immediately attend graduate school in sociztivork, mamjade and family therapy, coyr@eling, or psychology ?*

O No O Yes

Are you planning a career providing direct services?* @

O Mo 0 Yes

|5 this education program based in California?

O No O Yes

Are you willing to commit to providing a 12-month service obligatied in an underserved area or qualifying setting within six months of graduating?"@

O No O Yes

Do you have a recent GPA of 2.0 or higher?* @

O No O Yes

HCAI
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General Information (continued)

‘Will you be starting or continuing your education in the fall quarter/semester of 20257 1

‘ . If you answer “Yes” to the Scholarship Program
ke o e et St o )t s bt Verification question, we will require this form to be
completed and uploaded by the required deadline.

Do you have a history in foster care and or involvement with the child welfare system? (-] <\ .
2. Please answer these questions.

®MNo O Ves  ’
Do you have a history of being homeless? @

@ No O Yes

OMNo ® Yes <t

3. If you have received a grant from HCAI in the past,
please provide your previous Grant ID number.

Are you a First-Generation college student? @

® No O Yes

4. This question asks if you have worked for the State of
California *IMPORTANT*** please remember that if
you are working for a State University, or a State
College, we recommend you write a brief explanation
about your work and upload it as a Conflict-of-Interest
letter at the end of the application. If the State

Controller’s Office determines that you have been

previously paid by the State, they can delay or stop
your payment.

Are you a prior or curent Office of Statevide Health Planning and Development (s Tor Health Care Access and Information (HCAI) Awardes?*

O MNo ® Yes

What was your previous Grant Agresment Number? @

Have you recaived funding from your University School of Social Work because you're receiving bshavioral health trainin

O No @ Yes

Have you previously been awarded through the Behavioral Heallh Scholarship Program?” @

O MNo ® Yes

‘Will you be attending one of the following during the Fall 2025 ferm?*

Select ~
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Profile Information

- 1. Thisis a double-check to see if your profile information
Profile Information

Is correct before continuing. Please ensure that all the
information is accurate.

Please go to your profils page to make updates to this information, as necessary.

: 2. When you are satisfied with how the information is

presented choose “Save and Next” at the bottom of
the page to continue.

(Previous} ( Save & Nextju
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Contact Information

18%

1. The purpose of this question is to ask for an additional
point of contact. We need the name and contact
information for someone who knows you, in case you

T o yo ol et il oy sk e e oy move or change telephone numbers.

Contset First Name * Contact Last Name *

Contact Information

Please provide one unigue contsct. This should b

2. When you are done, select “Save and Next” at the
bottom of the page to continue.

Click on the Select Address button to populste the Address Fizlds.

T

Street Address *

City * State

Contas Phang * Contact Email *

Contact Relationship to Applicant *

RY ™
|\1P|ev|ousjl I\Save&Nextjl
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Educational Information

Educational Information

Click on the Select Address button to popula

o it At

Please tell us the name and address of where you
went to High School. If you received a GED, please
provide your home address at the time you received it.
If you graduated from a foreign country, please also
put that that address in here.

Please tell us about any income-based financial aid
you might be receiving.

Please tell us the highest degree you have received so
far (even if it is not related to this program).

HCAI
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Professional Information

1. If you speak any language other than English, please
T tell us about it by clicking this button. If you do not
speak another language, you can skip this question.

Professional Information

Langusge 4

HCAI
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Professional Information (continued)

1. When you click on the “Add a Language” button, this is
what you will see. Please choose the additional
language from the dropdown.

2. Select “Save” when complete.

LCAI
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Professional Information (continued)

1. You do not have to add an additional language if you
do not know another language. If you did happen to
add a language this is what it will look like.

Professional Information

i seloct each language one at a time

Please answer the question about a California
Certifying Organization, Board, or Committee. If you
have one, a few additional questions will appear.

Please provide the NPl number (if applicable).

Answer the question about volunteering or working in
an underserved area or with underrepresented groups.

When you are done, select “Save and Next” at the
bottom of the page to continue.
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Scholarship Program Verification

R 1. Please answer the program enrollment question.

S 2. If you are currently applying for more than one HCAI
scholarship, please let us know your preference. If
you are eligible for more than one award, you can only
have one award per year.

3. Please tell us more about the school or program you
are attending (or will be attending).

4. Tell us if you plan on serving children and youth ages 0
to 25 after graduation.

Click on the Select Address button to populate the School Address Flalde.

HCAI
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Scholarship Program Verification
(continued)

011y pogan drcr o s g Fan ot i - 1. Please answer these questions about your college
' experience.

(If your grade point average has not been established at this college,
please list your most recent grade point average.)

2. Please provide your cost of attendance for the next full
enrollment year. Note: You will be provided a Cost of
Attendance document to download within the body of your
BHSP application, complete the COA document and then
upload the completed version when you reach the end of
your BHSP application.

3. When you are done, select “Save and Next” at the
bottom of the page to continue.

(F‘revious) (Bave & Next)
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Employment History

1. Please enter any health-related work experience
beginning with your most recent employer. If you do
not have any, you can skip this specific part.

Employment History
2. When you are done with the employment history,
Entur haakh-olatad work wiparienca boginning wiih yaur mask recant emplayer, Lss the Add an Employar titon In e sach separaln amploye. SeleCt “Save and NeXt” at the bOttom Of the page ’[0
continue.
Employar Hisloris
Empicyar Nama nuerntly waork her Emplegmant Eabwe

(Freviu-ua) (Sewe k& Next)
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Employment History (continued)

Add an Employer 1. If you have clicked the “Add an Employer” button, this
Is what you will see. Please complete all the employer
information.

2. Select “Save” when complete.

iy

e e

v |
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Required Documents

Required Documents

1. Please upload all the documents that are required
based on the answers you have provided in your
application. Any time you see red, that means that a
Ihi":i;::n:sy::::;ea:::b\euu\uadmgy\:urdocumenlasa.PDFﬂle please click here, follow document iS Sti” missing_

Upload documents to support your application as instructed. If you need to re-upload a document
please dsiete it and upload the replacement Only doc. docx. PDF, PNG. and JRESIES will bs

Cost of Attendance accepted

Filename must start vith Co#_ to be accepted, Example: CoA_MyDocument
Upload the HCAI Scholarship Gost of Attendance form that reflects the costs associates-

year of attendance

Cost of Attendance Upload Tploaded, 1 file required.

2. Please use the proper prefix when you name the
document you are trying to upload. We provide

Transcript

guidance in the explanation for each category.

Upload a copy of your most recent unofficial franscript. (A photographic copy is acceptable). A copy
of your "unofficial” transcript is acceptable. A high school transeript is acceptable if a college

transcript is not available

QiU AR files uploaded. 1 file required

Conflict of Interest Letter

Filename must start vith Conflict_to bs accepled, Example: Conflict_MyDocument
Upload a letter that indicates that you do nat or your current or former state of California employsr
does not have a conflict of interest with the Department of Health Care Accsss and Information

(HCAI). Ses letter templates

[ LT R L TR B files uploaded, 1 file required.

Service Requirement Deferment Letter

Filename must slart vith SDefer_ o be accepted, Example: SDefer_MyDocument
Upload a letter that states you plan on continuing your sducation and you nesd a deferment for

service obligation. See Letter template

ELR L T PR D B T LET B0 files uploaded, 1 file required.

Please make sure to upload all the required documents in order to submit

I(Previous)\ I(Save & Next)\

HCAI
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Required Documents

Required Documents 1

Upload documents to support your application as instructed. If you need to re-upload a d -
please delele it and upload the replacement. Only doc. .docx, PDF EG files will be
accepted

Cost of Attendance

Filename must start with CoA_to be accepted, Example: GoA_MyDocument Mac Users: If you have trouble uploading your document as a .PDF file, please click here, follow
Upload the HCAI Scholarship Gost of Aftendance form that reflects the cos the instructions and try again.

year of attendance

111 uploaded. 1 file required 2 .
Name 4 Modified
B CoA_Test Upload Form.pdf (35 K3) 01/15/2025 1:31 BM v
: B Gonflict_Test Upload Form.pdf (33 K8) 01/15/2025 1:33 FM v
Transcript
i SDefer_Test Upload.pdf (32 KB) 01/15/2025 1:33 BM v
Filename must start with Transcript_to be accepted, Example: Transcript_MyDocument
Upload a copy of your mest recent uncflicial franscript. (A photographic copy is accepiable). A copy i Transcript_Test Upload.pdf (15 Kg) 01/15/2025 1:37 PM v
of your "unofficial” transcript is acceptable. A high school transcript is acceptable if a college
transcript is not available.
1 file uploaded, 1 file required 3
.

Conflict of Interest Letter

Filename mus! starl with Conflici_ 1o be accepted, Example: Conflict_MyDocument
Upload 2 lefter that indicales that you do not or your current or former state of California employer
does not have a conflict of inlerest with the Depariment of Health Care Access and Information

(HCAI). See letter templales.

1 file uploaded, 1 file required

Service Requirement Deferment Letter

Filename mus! starl with SDefer_ to be accepled, Example: SDefer_WyDocument
Uplaad 2 lefter that states you plan on continuing your education and you nsed a dsferment for

service obligation. See Letter templale

1 file uploaded, 1 file required

Please make sure to upload all the require: tuments in order to submit

\(Previous)l CSave & Nexl)l

After you have successfully uploaded your documents,
you will see that the categories have changed from
Red to Green.

If you want to remove a document and upload
something else, you can click the dropdown arrow and
you will be offered the option to delete that specific
document.

When you are done with the required documents,
select “Save and Next” at the bottom of the page to
continue.
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Application Certification

1. Last page. When you are fully satisfied that your
application has been filled out correctly, check the
certify box.

2. Please note: When you click the “Submit” button you
are done. You will not be allowed to make any further
edits.

Application Certification

Cortification

IMZENNFCOZSND B

Il}-FI i -\I I/E | 't-\l
Tevious LM
N, AN y
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Application Certification

1. This is what the submission page looks like. When

you see this, you are done and can exit the application
HCAI if you so choose.

» | _ 2. Please note your Application Number, you will refer to
Apply Here Applications - In Progress/Submitted Payments/Deliverables Messages .
it in future correspondence.

Application BHSP-0031353 - Behavioral Health Scholarship Pragram

Thank you for submitting your application. We will review your application and update your application's status as it moves through the process. Please confinue o check the eApp for status
Updates. Be sure to add BHPrograms@HCAI.ca.gov and no-reply@ncai.ca.gov to your address book or safe sender fist so all future emails get to your inbox. Return to your dashboard.

HCAI
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Application Certification

HCAi 1. At any point after submitting (and if you are logged in),
you can click on the Applications - In

Progress/Submitted link and it will show you your

Apply Here Applicaions - n Frogress/Submited Awards Payments Deliverables ssages submitted application.

2. 'You can view or print your submitted application at any

time by clicking on this dropdown.

Yourapplcons a shown el CHck e chopdonn o on he At e, e, or it Apocations e teen submited cannot s e o e

Applcaon Numer # Progea Application Due Date Staus 4 Status Date Qptions
BHSP-031% 2005 BeaviralHealh Scholarsip Program - Q2132028 300 P Submited (312025 .41 P ¥
BHSP-View Detais o Prnt
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Scholarship Program Verification (SPV) Form

California Health and Human Services Agency Gavin Newsom, Govemaor

-
I l A' Department of Health Care

Access and Information
2020 West El Camino Avenue, Suite BDO

Sacramento, CA 95833
heai.ca.gov

If awarded for the WCSP, this form will be made available to you in June 2025 and must be received no later than
August 1, 2025.

SCHOLARSHIP PROGRAM VERIFICATION (SPV) FORM 1 Please pI’OVIde your Flrst and LaSt Name
INSTRUCTIONS:
= This form is to be completed by students enrolled or scheduled to be enrolled in a program that are pursud
a course of study leading to a professional degree.
«  This farm must be signed by the Registrar's Office, Program Director, or Appropriate Desi @ ONLY.
« Applicant must upload the signed and completed form as part of their Department o Ith Care Access and

2. Please provide School Institution Information

= With lne.e::f:pchiaoflheIGP:;..J:nr:grrl:sr:ing or incomplete information [eem the application ineligible, . ) .
“PLEASE ENTER ALL INFORMATION CLEARLY 3. Please provide Major/Concentration of your enrolled program
First Name: | Last Name:
Mame af Schaalinsthulon] — | 4. Please provide the degree that you are currently working towards (Associate’s or Bachelor’s)
reet
School/lnstitution Address:| City: — State” .
Zip/Postal Code: County— 5. Please provide your program start date
Major/Concentration: x=
Degree Sought: a | Program Start Date: /

o e s box. Aemlean coriios Tt ey are onroled or sneduied 1o oo | 6. Select the box that certifies that you are enrolled or schedule to be enrolled in a minimum of six semester

enrolled in a minimum of six (6) semester units/credits. E/ un |tS
"A minimum of § semester units or its equivalent is required”

Type of Units: (@) Seiffester ——-Quarter—(_) Other__

*Enter your most recent GPA. If program has not started, you may enter your High School GPA if that is 7_ Select the type Of unlts your |nst|tut|0n uses
the highest education received to date.*

Student's Cumulative GPA: 4‘5—@&&%

Student’s Expected Graduation/Completion Date: - 8. Please provide your current GPA. If you check the checkbox that says “GPA Unavailable”, then you will need
*TO BE SIGNED BY THE REGISTRAR'S OFFICE, PROGRAM DIREGTOR. OR to prOVide your most recent tranSCI’ipt.
APPROPRIATE DESIGNEE ONLY*
|DECLARE THAT THESE STATEMENTS ARE TRUE AND CORRECT. \
9. Please provide your Expected Graduation/Completion Date
Signature = \Da\
\ ———10. This form must be signed/dated by someone from your enrolled institution. Either the Registrar’s Office,
Printed First and Last Name Email

Program Director, or Appropriate Designee Only.

Revised: 5162024
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Questions?

BHPrograms@hcai.ca.gov
Diana.Garcia@hcai.ca.qgov



mailto:BHPrograms@hcai.ca,gov
mailto:Diana.Garcia@hcai.c.a.gov
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