A.P. Memorial Scholarship Application
In recognition of Suicide Awareness Month, Hayden & Co. Therapy & Life Coaching, LLC is honored to announce the A.P. Memorial Scholarship, created in memory of our beloved little brother, Agustin Eugene Perez.

This scholarship will award two youth in the state of Florida, between the ages of 13–18, who have experienced trauma and/or suicidal ideations or self-harm, demonstrate a financial need, and do not currently have access to mental health services.
Eligibility
Applicants must:
• Be a resident of Florida (proof of residency required)
• Be between the ages of 13–18
• Have experienced trauma and/or suicidal ideations or self-harm
• Demonstrate financial need
• Not currently have access to mental health services

Scholarship Details
• Award: 10 virtual therapy and coaching sessions (up to 60 minutes each)
• Access Period: Must be used by October 1, 2026
• First Appointment: Must be scheduled within 90 days of award notification
• Attendance Policy: Maximum 2 no-shows; cancellations allowed up to 24 hours before appointment
• Important Note: We provide therapy and life coaching services only. We do not prescribe medication.

Application Form
Full Name: __________________________________________
Date of Birth (MM/DD/YYYY): __________________________
Address: ____________________________________________
City: ____________________ State: FL   Zip: ___________
Phone Number: ______________________________________
Email Address: _______________________________________


Parent (s) /Guardian(s) Name (if under 18): ___________________
Parent (s) /Guardian (s) Phone: _______________________________
Parent(s) /Guardian (s) Email: ________________________________
Personal Statement
In 500 words or less, please describe how you have been affected by trauma and/or suicidal ideations or self-harm, and how this scholarship would help you on your journey of healing and growth.

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Financial Need
Please explain your financial need and why you do not currently have access to mental health services.

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Consent & Agreement
I certify that the information provided is true and complete to the best of my knowledge. If selected, I agree to schedule my first appointment within 90 days and understand that missing more than two sessions without notice will result in forfeiture of the scholarship.

Applicant Signature: ________________________ Date: ___________

Parent/Guardian Signature (if under 18): ________________________ Date: ___________

What the Scholarship Covers:
· The same standard of care, confidentiality, and professionalism as all other clients.
· Opportunities for renewal or reassessment depending on need and availability.
· Selection does not guarantee long-term therapy; scholarships are designed as a bridge to support.
· All clients—whether paying full fee, reduced fee, or receiving a scholarship—receive the same ethical, professional care.
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HAYDEN & CO.

THERAPY + LIFE COACHING
HEALING GROWTH CONNECTION




