
National Center for Suicide Survivors, PLLC 
330 King St., Suite 5 

Wenatchee, WA  98802 
509-881-4059 (O)    

hello@helpforsuicide.org  
 

 

FINANCIAL SCHOLARSHIP INFORMATION 

 

Thank you for your interest in the National Center for Suicide Survivors, PLLC (NCSS)!  We are 
proud to open the first outpatient-based treatment center for suicide survivors in the United 
States.   

We believe in giving back to the community as part of the work we do.  We offer two 
scholarships per month at a reduced rate of $2500.  This is a gift of $3000.  Applications 
received will be compared upon the application, priority of identified need, and stories of giving 
back.  Two persons a month will be accepted for a scholarship.   

Steps for the NCSS Financial Scholarship: 

1. Complete the attached NCSS Financial Scholarship Application 
2. Write a letter about how you have given back to a person, animal, cause, or to the 

community in the past or your plans to pay our gift forward in the future.  There are no 
rules on the letter.  It can be as long or as short as you like.   

3. Email the application and letter to hello@helpforsuicide.org, mail it to the NCSS address, 
or drop it off at the address. 

4. Wait to hear back from NCSS.  You will be contacted regardless of acceptance.  The 
process can take 1-2 weeks.   

a. If the application is rejected, you can reapply the following month.  Only three 
applications per year, per household. 

b. If the application is accepted, you will be responsible for the remainder of 
payment prior to the first scheduled appointment and completion of pre-
appointment paperwork. 

i. Appointments are based on next available.  

  

Warmly, 

   

Julie Rickard, PhD   Blake Suzelis, LMHC 
Co-Owner    Co-Owner 
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National Center for Suicide Survivors, PLLC 
330 King St., Suite 5 

Wenatchee, WA  98802 
509-881-4059 (O)    

hello@helpforsuicide.org  
 
Name of person completing application: _____________________________ Date: _______ 

Relation to Client:      □ Self      □ Child □ Family: ________        □ Friend 

Client Name:  _____________________________________________ 

Address: _____________________________________________ 

City:   ____________________ State: ________________ Zip: _________ 

Cell Phone: _____________________________________________ 

 
EMPLOYMENT; INCOME 
Client Employment:  Income per month:  
Number in the Household:  
Spouse Employment:  Income per month:  
Father’s Employment (if minor):  Income per month:  
Mother’s Employment (if minor):  Income per month:  
Number in school:  
Other dependents:  
Gross income on last years tax return:  
NET MONTHLY EXPENSES 
Rent/House Payment:  
Car Payments:   
Utilities (electric, phone, gas, water):  
Child Support:   
Medical Fees:   
Other debt to be considered:  

 
Any other circumstances that should be considered when reviewing this application? 
 

  

□ Attach a letter talking about how you have given back to a person, animal, cause, or the 
community OR what your plans are to pay the gift received forward if the application is 
accepted.  There is no word limit.   

Before signing, verify all information is correct. 

   

Signature     Date 

 

NCSS OFFICE USE ONLY: 

□ APPROVED  □ DENIED Reason: __________________________________ 
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