
 
 

GRAHAM HUNTER FOUNDATION SCHOLARSHIP GRANT 
 

The Master of Arts in Art Therapy and Counseling Program, through the generosity of alumna, 
Carol Kelley, has been awarded a grant. 
 
To be considered for this scholarship grant for use in the Ursuline Art Therapy and Counseling 
Program you must: 
 

• be accepted in the Art Therapy and Counseling Program at Ursuline College. 
 

• complete the Renewal Free Application for Federal Student Aid (Renewal FAFSA) 
or the FAFSA. 

 
• submit an application for the Art Therapy and Counseling Program. 

 
PLEASE NOTE:  (1)  These two forms (FAFSA and Renewal FAFSA) will not be sent to  
Government agencies but will be used in-house only (at Ursuline College) and solely for  
the purpose of selecting Art Therapy and Counseling scholarship awards.  (2)  One of these 
two forms must be completed each time a student applies for this scholarship.  (New forms 
are available in January of each year.) 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *   
 
                                                            RELEASE 

 
I hereby grant permission to officials of Ursuline College to review the financial information  
I am providing or will provide on one or the other of these government forms, namely, the 
Renewal Free Application for Federal Student Aid (Renewal FAFSA) or the FAFSA.  I 
understand that this information will be reviewed only for the purpose of determining my 
eligibility for a scholarship grant in the Graduate Art Therapy and Counseling Program at  
the College. 
 
 
 
 
_________________________________________________     ______________________ 
                                        (signature)                                                                (date) 
  

 
 

 
8/08 

 
 



 
URSULINE COLLEGE 

 
GRAHAM HUNTER FOUNDATION SCHOLARSHIP 

APPLICATION 
 

 
Name  _______________________________________   SSN  ________________________ 
 
Address  ___________________________________________________________________ 

 
 
Phone:  (home)  __________________________  (work)  ____________________________ 
 
Current employment:  _________________________________________________________ 
 

 
 
Briefly describe the following:  
 
1.  Your aspirations for using creativity to heal as an art therapist. 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Your need for financial assistance. 


