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Michigan School Counselor Association 
Scholarship Form 

_____________________________________ 
The Michigan School Counselor Association will grant a cash award in the amount of $1,000 
to a graduating high school senior in the State of Michigan attending a post-high school 
educational program during the 2012-2013 academic year. 

 
Applicants should submit an essay of no more than 500 words in length describing how a school counselor 
(elementary, middle/junior high school, high school) has helped him or her learn to live, learn and work.  
Specific examples of instances when the counselor has taught the student in a classroom/large group setting, 
helped with individual planning and been available for personal/social counseling must be included in the 
essay.  In addition, the student’s assessment of the counselor’s impact on school climate must be included. 
 
Applications must be submitted no later than March 1, 2012. 
Mail applications to: 
 
Lynda Bykerk-Rupke 
2211 Lake Drive SE 
Grand Rapids MI 49506 
Email:  lrupke@egrps.org 

_____________________________________________________________________ 
 

Student’s Name:    _________________________________________________________________________________ 

Home Street Address: ______________________________________________________________________________ 

City: ________________________________________________ State: ___________________ Zip Code: ___________ 

Phone: _________________________________________ Email: ___________________________________________ 

Post-High School Training/Education Program Student Will Attend: ___________________________________________ 

Student’s Intended Program of Study: __________________________________________________________________ 

High School from Which Student Will Graduate: __________________________________   Graduation Date: ________ 

High School Street Address: _________________________________________________________________________ 

City: _______________________________________________ State: _________________ Zip Code: ______________ 

High School Counselor’s Name: _______________________________________________________________________ 

Counselor’s Email: _____________________________________ Counselor’s Work Phone: _______________________ 

Applicant’s Signature: 
This signature verifies that 
this is my original work. 

  _______________________________________________________________________________ 
 

PLEASE ATTACH ESSAY WHEN SUBMITTING THIS FORM. 
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