
Application 
 

C. Esco Obermann Rehabilitation Counseling 
Graduate Scholarship Application 

 
 
Date Submitted:_______________. 
 
 
Applicant’s Name:__________________________________________________. 
 
 
Applicant’s Address:_________________________________________________ 
 
           __________________________________________________.  
 
 
Applicant’s Phone:________________________. 
 
 
Applicant’s Email:__________________________________________________. 
 
 
Current Graduate GPA:____________. 
 
 
Year in the Program and Current Total Number of Graduate Credits  
 

Completed:___________________________. 
 

 
 
 
 
 
 
 
 
1). What is your current professional goal upon graduating from the Rehabilitation 
Counseling program? 
 
2). Please explain how receiving this grant would assist you in completing your graduate 
studies and entering the field of Rehabilitation Counseling. 

Respond to the following items using separate 
sheets of paper and a word processor. 


