ELIGIBILITY:

AMOUNT:

SELECTION:

DEADLINE:

1.

STARK COUNTY SCHOOL COUNSELORS ASSOCIATION

SCHOLARSHIP APPLICATION

CLASS OF 2023

Applicants must be Seniors, attending a high school with a school counselor
that is a member of the Stark County School Counselors Association, have a
cumulative unweighted grade point average of 3.0 or higher, and intend

to pursue a career in education or psychology (with an interest in school
counseling) .

$500, final amount to be determined

Selection of the recipients will be made by the Scholarship Committee of the
Stark County School Counselors Association. Recipients will be requested to
attend the Awards Ceremony May 17th at 12:00 at Walsh University. The
committee will consider all information contained in the application packet and

the decisions will be final.

Due to Ryan Whit mmitt hair, Wedn April 3rd.

INSTRUCTIONS

Complete the following application materials:
Scholarship application form

Student essay or video essay (with link)
Counselor verification and signature

High school transcript and current year’s grades

2. Complete and return the attached application form.

3.

Forward the completed application packet to:

Ryan C. White

C/o Sandy Valley High School
5130 State Route 183 NE
Magnolia, OH 44643

Or scan and email to r.white@svlocal.org



STARK COUNTY SCHOOL COUNSELORS ASSOCIATION SCHOLARSHIP APPLICATION CLASS OF 2023

(Please type or print neatly)

NAME:

ADDRESS:

CITY: ZIP: PHONE:

SCHOOL EMAIL:

HIGH SCHOOL:

INTENDED MAJOR: D EDUCATION:

D PSYCHOLOGY: (with an interest in school counseling)

LIST SCHOOL ACTIVITIES OR ATTACH RESUME (years of participation, offices held, awards):

LIST NON-SCHOOL ACTIVITIES (employment, community activities, volunteer activities, Girl/Boy
Scouts, etc.):

Student Signature: Date




STUDENT WRITTEN ESSAY OR VIDEO ESSAY:

Write a two paragraph essay or record a maximum two minute video. Paragraph or video one should
include why you selected your specific college major and paragraph two should address how you plan
on using the degree to improve the lives of children/teenagers.

Student Application Form : (Please type or print neatly)

NAME:

Address:

City: State: Zip code:
Phone (home) Phone (cell)

Email:

-To be completed by high school counselor-

Counselor’s Name:

High School:

Phone Number:

Email:
Class Rank: / OR We do not rank D
Unweighted Cumulative GPA: Weighted Cumulative GPA:

D Student is majoring in Education or Psychology with an interest in School Counseling.
n 7'" Semester transcript is attached.

Please rate the difficulty of the course work completed and in progress for this student

D Very difficult
D Moderately difficult

D Average
D Not challenging

Please attach an official high school transcript to this form

Counselor Signature: Date:




