
TRIAD Project Stipend Application 
 

 
 

 
All applications should include: Part I, II, III, and VI. 

Please complete the application and email it to: tlapierre1@une.edu or send to 
Tiarra LaPierre, 716 Stevens Avenue, Portland, Maine 04103 

 
Part I: CONTACT  
 
Name:    

 
Mailing Address:   

 
Town:  

 
State:   Zip:    

 
E-Mail Address:    

 
Telephone Numbers: 

 
Cell (  )  Work (  _)  Home (  )   
 
Part II: TRIAD TRACK 
Please indicate which track you are interested in: 
 
Traditional TRIAD   
 
TRIAD Fellow 

 
Part III: RESPONSE QUESTIONS 
Please answer the following questions in a well-constructed essay. (No more than 3 pages 
please.) 

A. Tell us about your interest in and/or experiences working with older adults 
with emphasis on underserved and diverse populations *If applying as a TRIAD 
Fellow please specifically refer to SUD interest and/or experience. 

 
B. Describe your learning goals and professional aspirations. 

 
C. Discuss your experience with interprofessional/interdisciplinary teams. What 
are your thoughts about the strengths and challenges of collaborative practice? 

  
 
 
 
 

mailto:tlapierre1@une.edu


 
Part IV: LETTER OF REFERENCE 
 
Please submit 1 letter of reference. You may use the same referees for the 
TRIAD application that you used for admission to the school of social work, but please 
have them write an additional letter addressing the questions above. Letter of Reference 
questions below:  
 
For those writing reference letters, please respond to the following: 
  

A. In what capacity do you know the Stipend applicant? 
 

B.  Describe the strengths of the applicant and her/his interest and experience in 
working with aging diversity. Please include any challenges you foresee that 
might impede his/her success in this program. 

 
C. Identify the applicant’s motivation and capacity to function in a group or team. 

Please note if the applicant has had prior experience with interprofessional 
education and practice. 
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