
The Lizzy Devlin Recovery Housing Scholarship 
Application Form 

 
The Lizzy Devlin Recovery Housing Scholarship is intended to help men and women who are 
Livingston County residents with recovery housing financial assistance. The program is a 
partnership between the Amber Reineck House and Home of New Vision, which provides the 
recovery housing. The scholarship will pay for your Assessment fee at Home of New Vision and 
the first month’s rent. In order to apply, you must first fill out the online application for recovery 
housing on the Home of New Vision website by following this link. Next, fill out the online 
application form, which is in essay-style, by clicking here. Alternately, you may download and 
print this page and fill out the fields below. Please email the complete application (a scan or cell 
phone picture is acceptable) to deanna@amberreineckhouse.org. 
 
Please complete each question, being as detailed as you can. 
 
Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

Livingston County resident? _____________ 

 
Short Answer Questions 

 

1. Please explain your financial need for this scholarship. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

       2. Tell us your thoughts on recovery and why you are seeking it. 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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        (Scholarship Application continued) 

 

 3. Why would this scholarship be good for you? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

          4. What will you do for the recovery community and how will you “pay this gift forward?”  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Please email this form to deanna@amberreineckhouse.org. You may also email her with 
questions. 
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