GRANT APPLICATION TO THE VALO FUND FOR FOLLOW-UP PSYCHOTHERAPY
Applicant details
Full name: 
University of Helsinki student number:
Phone number:
Postal address:
Email:
Bank account number for payment of grant, if any: 

I am applying for a grant for long-term follow-up psychotherapy for the period_________________.
Please answer the following questions in brief.
1. When did you begin sessions with your current psychotherapist? 
2. Have you agreed on continuing sessions with the same psychotherapist? Yes/No
If no, please briefly explain why.
If yes, how often and for how long are you planning to continue your sessions?
3. Does the Social Insurance Institution of Finland (Kela) compensate the sessions as rehabilitative psychotherapy? Yes/No
  Period compensated:
4. Have you previously received financial support for psychotherapy from the Valo Fund: Yes/No
If yes, what was the year?                       For how many sessions? 
5. Do you receive financial support for your therapy from another source? Yes/No
If yes, please specify:
6. What is the name and theoretical orientation of your psychotherapist?
7. When did you begin your current studies and how have you progressed during psychotherapy?
8. Are you pursuing your first higher education degree? Yes/No
If no, please briefly indicate your previous degrees.
9. Which degree do you intend to complete?         			By when?
10. Are you applying on any other grounds (e.g., reasons necessitating follow-up psychotherapy)?

The Valo Fund will dispose of all applications after deciding on grants. The applications will be processed by a medical expert member representing the Finnish Student Health Service on the administrative committee of the Valo Fund. Grant decisions will be made by the same committee, which includes an expert in psychology and psychotherapy from the University of Helsinki’s discipline of psychology, an expert in psychiatry familiar with psychotherapy from the University of Helsinki’s department of clinical medicine (psychiatry clinic), and a representative of the University of Helsinki Funds. Moreover, the committee includes two members of the Finnish Student Health Service, a member nominated by the donor, and a member collaboratively named by the Finnish psychoanalytical association and the Therapeia Foundation. Applicants’ health information is not disclosed to the committee.

[bookmark: _GoBack]The application process complies with the provisions of the relevant data protection notice; read more here (in Finnish).
Applicants must send their applications from their personal University of Helsinki email address to valorahasto@helsinki.fi.
Email encryption:
https://helpdesk.it.helsinki.fi/en/instructions/information-security-and-cloud-services/information-security/microsoft-365-message
Applicants can request further information from valorahasto@helsinki.fi.

I declare that the information contained in this form is true and accurate.
Place and date:
[bookmark: _Hlk123712157]Applicant name
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