Kansas State University Foundation

College of Education

Riegel Family Scholarship in School Counseling

Deadline for Application to Be Submitted:  February 15, 2012
The recipient of this scholarship must be a graduate student enrolled in the School Counseling program in the College of Education at Kansas State University. Consideration will be given to military dependent, spouse, student, or parent. The recipient must have at least a 3.4 cumulative grade point average, based on a 4.0 scale, and have completed at least 12 hours in the School Counseling Graduate Degree Program. The amount of this scholarship is $1000 and will be awarded in late February.
Applicants must also provide the following:

*Application form 

*Letter of application describing yourself and desire for requesting scholarship
*Letter of recommendation from a current graduate faculty member to be sent directly to 
Cassandra Llewelyn at the address below or if included in a hard copy packet the 
recommendation should be in a signed, sealed envelope.
*Resume
*Essay of no more than two double-spaced pages addressing the following question:


How do school counselors utilize leadership, advocacy, and collaboration to effect 
systemic change in schools to maximize student success?

The application materials may be submitted electronically, as pdf files, or via hard copy to the following: 

Cassandra Llewelyn

369 Bluemont Hall, 1100 Mid-Campus Drive

Kansas State University 

Manhattan, KS    66506

cjwalker@ksu.edu
Application Form
Riegel Family Scholarship in School Counseling
Applicant Name_____________________________________________________________________________
Address_____________________________________________________________________________
_____________________________________________________________________________
Home Phone_____________________________________________________________________________
Cell Phone_____________________________________________________________________________
KSU Email_____________________________________________________________________________
Military or Military Dependent, Spouse, and/or Parent (not required) _____________________________________________________________________________
Hours completed in program___________________________
Advisor_____________________________________________________________________________
Signature_____________________________________________________________________________

Date______________________________
