
 
 
Strengthening family, couple, and individual health 
 

PROFESSIONAL MEMBER AND ASSOCIATE LICENSED IN NORTH CAROLINA 

ANNUAL CONFERENCE SCHOLARSHIP APPLICATION 

MUST BE RECEIVED BY JANUARY 1, 2026 

 

The North Carolina Association for Marriage and Family Therapy is awarding continuing 

education scholarships to Professional Members who are Associate Licensed in North Carolina 

and who exemplify the future of our profession and wish to further their education in the field 

of marriage and family therapy through attendance at the NCAMFT Annual Conference being 

held March 20 - 21, 2025. This scholarship covers the 2-day conference registration either in 

person or online.  This does not include lodging or transportation. 

 

Scholarship recipients must be an LMFTA in North Carolina and an NCAMFT Member in good 

standing.   

 

Application Procedure: 

• To be considered complete scholarship application must include the following: 

o Scholarship Application form 

o Resume 

• Email completed application to cathywomack@customassociation.com by January 1, 

2026. 

• If you have any questions regarding your application, contact Cathy Womack by email 

at cathywomack@customassociation.com or by text/voice 919-601-0888  
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Strengthening family, couple, and individual health 
 

ASSOCIATE LICENSED 2026 ANNUAL CONFERENCE SCHOLARSHIP APPLICATION 

 

Applicant Information 

Name: ____________________________________________ Phone: _____________________ 
 

Email Address: _________________________________________________________________ 

 

Address: ______________________________ City: _______________ State: ____ Zip: _______ 

 

Employer: _____________________________________________________________________ 

 

Job Title: ________________________________   License Type/Number: __________________ 

 

AAMFT Approved Supervisor: ____________________________ Phone: ___________________ 

 

Signature of Applicant: _______________________________________ Date: ______________ 


