
STARK COUNTY SCHOOL COUNSELORS ASSOCIATION

2021-2022 GRADUATE SCHOLARSHIP APPLICATION

ELIGIBILITY: Applicants must be a resident of Stark County and currently enrolled in a

Master’s degree program in School Counseling. A minimum of one semester

toward your degree must be completed.

AMOUNT: $700, final amount to be determined

SELECTION: 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 13th at 12:00, location TBD. The committee

will consider all information contained in the application packet and the

decisions will be final.

DEADLINE: Due to Ryan White, Committee Chair, by Wednesday, April 1st.

INSTRUCTIONS

1. Complete the following application materials:

● Scholarship application form

● Student essay

● Unofficial or Official College transcript (you are welcome to have your college

registrar email directly to r.white@svlocal.org or send directly to the address listed

below)

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

mailto:r.white@svlocal.org


STARK COUNTY SCHOOL COUNSELORS ASSOCIATION

2021-2022 GRADUATE SCHOLARSHIP APPLICATION

(Please type or print neatly)

NAME: ______________________________________________________________________________

ADDRESS: ___________________________________________________________________________

CITY: ________________________ ZIP: __________________ PHONE: __________________________

EMAIL: ______________________________________________________________________________

UNDERGRAD COLLEGE: _________________________________________________________________

UNDERGRAD MAJOR:   _________________________________________________________________

CURRENT EMPLOYER: __________________________________________________________________

ARE YOU A LICENSED TEACHER:          YES                 NO

IF YES, AREA OF CERTIFICATION: _________________________________________________________

I am enrolled in a Master’s Degree School Counseling program at (please list college or university):

___________________________________________________________________________________

and have completed at least one semester of coursework. My transcript and essay (or link to a video

essay) is attached.

_______________________________________________________ ______________________
STUDENT SIGNATURE DATE

ESSAY

WRITE A ONE-PAGE TYPED ESSAY OR SUBMIT A MAXIMUM 3 MINUTE VIDEO ON WHY YOU WANT TO
BECOME A SCHOOL COUNSELOR


