Manna Scholarship Fund Book

We would like to ask those of you who have struggled with any eating disorder (ED), as well as your families, friends, and loved ones, to share your stories and experiences with us.  Your accounts will be utilized to help others who are in the beginning stages of ED treatment, are debating different decisions regarding treatment, or are struggling through the recovery process.  We aim to help others to understand that their thoughts and feelings are valid and understandable, and that there is hope.  
We are asking that if you are interested in being a part of this book, please complete the following questions and submit your honest accounts of your experience with ED treatment and recovery (whether you are still engaging in your ED behaviors or haven’t for some time).  The more individuals (i.e., father, mother, siblings, friends, etc) connected to a person that does have or has had an ED will have a greater likelihood of being selected for publication. 

Your stories will only be considered for publication if you complete the Release of Information at the end of these instructions.  Each person who submits a story must sign a Release of Information.  No real names will be used in this book; however, for the sake of matching stories, please supply your real name in your work.  Please send your stories, typed, and sent to us via email (email to info@mannafund.org).  You may mail or fax your consent forms.  

I. If you have had/currently have an Eating Disorder (anorexia, bulimia, binge eating, orthorexia, food neophobia, or eating disorder, NOS), please include the following main topics in your story (the questions below each category are ideas/suggestions for what to include):

1. Having an eating disorder:
a. What was/is it like for you to go through this process?  Why do you believe that it started? What was your mindset like when you were going through your ED?  
b. What types of treatment did you go through?  If you were either put in inpatient or residential treatment, what was this process like for you? 

2. Relational Aspects:

a. How has your ED affected your family and close relationships?
b. What changes within your relationships occurred as a result of you having an ED? What happened to your ability to relate to your parents? Siblings? Peers? How did you manage these relationships when you were going through treatment?

3. Recovery Process:

a. What has the process of recovery been like?  How difficult has this change been?  What are the things/ideas/behaviors that are the most difficult to change?  

b. What have you learned about yourself as you have gone through the treatment process?  How have your ideas about yourself changed? How have your ideas about other relationships changed?

c. Do  you believe that you can be fully recovered?  If that is a possibility, what does or would that look like?  What keeps you hoping for further recovery?  

II. Family members/Friends/Peers - please include the following main topics in your story (the questions below each category are ideas/suggestions for what to include):

1. Your experience with your loved one while he/she has had an ED:

a.  When did you realize that she/he had an ED?  What was/is it like for you to watch her/him have an ED?  From your perspective, why do you believe that it started?  What was the most difficult aspect of watching this process unfold?
2. Relational Aspects:

a. What was your relationship like with her/him while she/he was going through the ED? Did your relationship change? If so, how?

b. What ideas or beliefs did you have about yourself in relation to the onset of the ED?  Did you feel that you were in some way to blame for her/him developing an ED?  
3. Treatment & Recovery:

a. Did you believe that she/he needed treatment of any sort (outpatient, inpatient, etc)? What made you believe that this treatment was necessary?
b. If you had to decide to put her/him into a treatment facility (inpatient or residential treatment), what was this process like for you? 

c. What was your experience like while she/he was going through treatment? What was the most difficult part of the process?  What did you believe was your part in the treatment process?
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2250 Satellite Blvd, Suite 100, Duluth, Georgia  30097

Phone:  770-495-9775 Fax:  770-495-9745
RELEASE, WAIVER OF LIABILITY,

ASSUMPTION OF RISK,

AND HOLD HARMLESS AGREEMENT

(To be signed by person for whom MANNA SCHOLARSHIP FUND, INC., provides a scholarship)

This is an important legal document.  Read it carefully before signing.

BY COMPLETING THIS FORM YOU ARE PROVIDING US YOUR CONSENT TO COLLECT, STORE AND USE THIS FORM, WHICH CONTAINS CERTAIN PERSONAL INFORMATION ABOUT YOU OR YOUR CHILD.

I ,






 [insert name of person by whom the biography is being provided], am accepting the scholarship which was granted by Manna Scholarship Fund, Inc., as financial assistance for inpatient treatment costs for my eating disorder treatment at 




 [insert name of facility at which treatment will be provided].
By accepting the Scholarship, I agree that the determination by Manna Scholarship Fund, Inc., as to any interpretation of any aspect of the Scholarship or Scholarship Program, or whether a recipient of the Scholarship has complied with any provision of the Scholarship or Scholarship Program, shall be final and binding.

RELEASE AND HOLD HARMLESS:
IN FURTHER CONSIDERATION OF MY RECEIPT OF THE MANNA SCHOLARSHIP FOR MY INPATIENT TREATMENT FOR MY EATING DISORDER, I AGREE TO RELEASE AND HOLD HARMLESS MANNA SCHOLARSHIP FUND, INC., AND ITS DIRECTORS, OFFICERS, AGENTS, VOLUNTEERS, AND EMPLOYEES (HEREINAFTER COLLECTIVELY REFERRED TO AS "MANNA") FROM AND AGAINST ALL TAXES OR OTHER AMOUNTS DUE TO GOVERNMENTAL BODIES BY ME AS WELL AS ALL CLAIMS, EXPENSES, LOSSES OR DAMAGES TO PROPERTY OR PERSON OF ANY KIND, CAUSED IN WHOLE OR IN PART, DIRECTLY OR INDIRECTLY, BY THE ACCEPTANCE, POSSESSION, OR USE OF THE SCHOLARSHIP.  THIS RELEASE EXTENDS TO CLAIMS FOR THE NEGLIGENCE OF MANNA.

INDEMNIFICATION:
IN FURTHER CONSIDERATION OF MY USAGE OF THE SCHOLARSHIP, I AGREE AND PROMISE TO INDEMNIFY AND DEFEND MANNA AGAINST ANY AND ALL CLAIMS, LIABILITIES, LOSSES, DAMAGES OR EXPENSES OF ANY KIND INCLUDING, BUT NOT LIMITED TO, (i) CLAIMS FOR THE NEGLIGENCE, FAULT OR OTHER TORT OF MANNA; (ii) PAYMENT OF ANY MEDICAL LIENS OR ANY OTHER TYPE OF LIEN; AND (iii) PAYMENT OF REASONABLE ATTORNEYS' FEES ARISING FROM OR IN ANY WAY CONNECTED WITH ANY INJURIES, DAMAGES OR LOSSES SUSTAINED FROM THE USE OF THE SCHOLARSHIP, PROVIDED THAT THIS INDEMNIFICATION SHALL NOT EXTEND TO CLAIMS FOR MANNA'S INTENTIONAL OR RECKLESS MISCONDUCT OR GROSS NEGLIGENCE.

AGE:
I hereby represent and warrant to Manna that I am not a minor and that I have completely read and understand the terms and conditions of this Release and voluntarily agree to be bound by this Release.
If I am a minor I understand that the signature of my parent/legal guardian is required and will operate as acceptance of the terms of this Release on my behalf and their express indemnification of Manna, as stated herein.

REPRESENTATIONS AND WARRANTIES:
If I am a minor, by signing below my parent or legal guardian represents and warrants that he or she is my parent or legal guardian.

GOVERNING LAW:
I agree that this document will be governed by and interpreted under the laws of the State of Georgia, USA, without regard to principles of conflicts of law. I agree that any legal action brought by me or Manna with regard to or arising out of any matters set forth in this document shall be brought only in an appropriate state or federal court in Georgia.  I consent to the jurisdiction and venue of such courts for these purposes.

SEVERABILITY:
I agree that if a court determines that any provision of this Release is invalid or unenforceable, then that provision shall be modified or severed to the maximum extent permitted by law.  However, any and all other provisions shall remain valid and be given full force and effect in a valid and enforceable manner to accomplish the purpose of this Release, which is that it shall be an enforceable release of liability and indemnification of Manna.

ACKNOWLEDGEMENT:
I have completely read and understand the terms and conditions of this Release and voluntarily agree to be bound by this Release. I have represented to Manna that I am either not a minor and have signed this Release or that I am a minor and have signed this Release and my parent/legal guardian has also signed this Release.

RELEASOR
Signature of Releasor
Date

Releasor's Social Security Number:

[Type Releasor's Name Here]

[Type Releasor's Address Here]

[Type Releasor's City, State, Country, Zip Code Here] 
[Type Releasor's Telephone Here]

Signature of Parent/Legal Guardian
Date

(Parent/Guardian signature required if Releasor is under 18 or is considered a minor in her/his state of residence).

[Type Releasor's Parent/Legal Guardian's Name Here]

[Type Releasor's Parent/Legal Guardian's Address Here]

[Type Releasor's Parent/Legal Guardian's City, State Zip Code Here] 
[Type Releasor's Parent/Legal Guardian's Telephone Here]

State of 
 
County of 
 

On this
day of
, 20__, before me, the undersigned Notary Public, personally appeared
, known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to the within instrument, and acknowledged that (he/she) executed it.

Witness my hand and official seal.


_____________________________

Notary Public, State of 

______
_____
_____________________________
Printed Name
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2250 Satellite Blvd, Suite 100, Duluth, Georgia  30097

Phone:  770-495-9775 Fax:  770-495-9745
SCHOLARSHIP RECIPIENT’S CONTACT INFORMATION and
AGREEMENT TO TERMS AND CONDITIONS

(To be completed by RECIPIENT of Manna Scholarship Fund, Inc., Scholarship)

This is an important legal document. Read carefully before signing.

BY COMPLETING THIS FORM YOU ARE PROVIDING US YOUR CONSENT TO COLLECT, STORE AND USE THIS FORM, WHICH CONTAINS CERTAIN PERSONAL INFORMATION ABOUT YOU OR YOUR CHILD.

THIS FORM IS TO BE COMPLETED BY THE RECIPIENT OF A MANNA SCHOLARSHIP FUND, INC., SCHOLARSHIP AS PROMPTLY AS POSSIBLE AND RETURNED TO MANNA SCHOLARSHIP FUND, INC., AS INDICATED BELOW.

1. My name is:








2. My date of birth is: 




3. My address (street, city, country, zip/country code) is:
4. My Area Code and Phone Number is: 





1. My Email Address is: 







2. My Social Security Number is: 






By accepting the scholarship funds, and signing below, I hereby agree (and, if I am under the age of legal majority, my parent or legal guardian agrees on my behalf):

a.
To be bound by the terms and conditions of the Manna Scholarship Fund, Inc., Scholarship Program as in effect from time to time and that Manna Scholarship Fund, Inc., in its sole discretion may determine whether or not I have qualified and continue to qualify for the scholarship.

b.
To allow Manna Scholarship Fund, Inc., or its authorized representative to collect, store and use personal information concerning me in connection with the scholarship described above and to share such personal information with third parties who may help Manna Scholarship Fund, Inc., administer the scholarship described above.
c.
To complete such other documents that Manna Scholarship Fund, Inc., shall reasonably require from time to time to administer the award.

d.
That this document will be governed by and interpreted under the laws of the State of Georgia, USA, without regard to principles of conflicts of law.  I agree that any legal action brought by me or Manna Scholarship Fund, Inc., with regard to or arising out of any matters set forth in this document shall be brought only in an appropriate state or federal court in Georgia. I consent to the jurisdiction and venue of such courts for these purposes.

e.
That the determination by Manna Scholarship Fund, Inc., as to any interpretation of any aspect of the Scholarship, or whether a recipient of the Scholarship has complied with any provision of the Scholarship, shall be final and binding.


This Section to be completed if RECIPIENT is under 18 years old or is considered a minor in her or his location of residence:
a.
Parent's/Legal Guardian's Name: 







b.
Parent's /Legal Guardian's address (street, city, country, zip/country code):
c.
Parent's /Legal Guardian's Area Code and Phone Number: 




d.
Parent's /Legal Guardian's Email Address: 






SIGNATURES
I have completely read and understand this form and Agreement. I have represented to Manna Scholarship Fund, Inc., that I am either not a minor and have signed this form and Agreement, or that I am a minor and have signed this form and my parent/legal guardian has also signed this form and Agreement.

SIGNATURE OF RECIPIENT OF SCHOLARSHIP
Signature of Recipient

Date

SIGNATURE OF PARENT OR LEGAL GUARDIAN (Parent/Guardian signature required below if Transferee is under 18 or is considered a minor in her or his location of residence).

Signature of Recipient

Date

Please return this form by mail to Manna Scholarship Fund, Inc., 2250 Satellite Boulevard, Ste. 100, Duluth, GA 30097, or fax to 770-495-9745.
