
Scholarship Contract

You have been approved for a scholarship in the amount of ________ for 10 sessions. 

After 10 sessions, we will reassess the scholarship need. Your scholarship may decrease by 
$10 after 10 sessions. 

You agree that I may contact the Breaking Ground to determine the wisdom of continuing the 
contract. 

Cancelled or rescheduled appointments require a call or text to your counselor 24 hours in 
advance of your scheduled appointment time.

If you do not show, are late, or cancel an appointment 24 hours in advance, you will be 
responsible for paying the full session amount of $80.  

Repeated no show or late cancellations of a significant amount will result in loss of scholarship. 

My signature below indicates that I have read, understand, and agree to this Breaking Ground 
Counseling Scholarship contract:

____________________________________________________________________________
_____________  
Scholarship Provider Signature                                   Printed Date

____________________________________________________________________________
_____________  
Scholarship Recipient Signature                                   Printed Date

Scholarship Provider:  Please contact billing@thebreakingground.com with the following 
information:

● The Breaking Ground Client Name
● The amount of scholarship approved
● The number of sessions approved
● Credit card and contact information

mailto:billing@thebreakingground.com

