
POSTMARK DEADLINE for application, essay, and   RETURN TO: Clifton M. Johnson, Jr.
official transcript(s) is December 1, 2008; applicants      5804 Country Manor Terrace
may call 724-852-2440 to confirm receipt of materials.      Richmond VA 23234-5268
 
 

MAEE/ANNA TACKETT SCHOLARSHIP 
FOR GRADUATE STUDENTS IN CAREER DEVELOPMENT 

• Applicant must be enrolled in a Student Affairs or related program at a member college/university (visit 
www.udel.edu/csc/maee/colluniv for a list of member institutions) 

• On one separate page, please discuss why you have chosen to enter the field of career development 
and what you hope to accomplish as a career counselor/professional 

• Attach official graduate transcript(s) of work completed through Summer 2008 
• Awardees must be willing to attend the MAEE Conference in December 2009 

 
Name (please print) _______________________________________________________________________ 
 
Address:     College _______________________________________________________________________ 
 
        Home _______________________________________________________________________ 
 
Telephone:  College (            ) ______ - ______________         Home (            ) ______ - ______________ 
 
Social Security No.  ______________________________           U.S. Citizen?  _____Yes     _____No 
         (needed to process award if selected) 
 
Expected number of graduate credits completed by September 1, 2008 ______ Cumulative G.P.A. __________ 
 
College/University  ___________________________________________________________________________ 
 
Graduate Program in which Enrolled  ____________________________________________________________ 
 

Assistantship(s) and Practical Experience
 

Assistantship(s): 
 Office      Institution    Dates
 
_______________________________        _______________________________ ___________________ 
 
_______________________________        _______________________________ ___________________ 
 
Practica/Internships/Field Experiences: 
 

Office      Institution    Dates
 
_______________________________        _______________________________ ___________________ 
 
_______________________________        _______________________________ ___________________ 
 
_______________________________        _______________________________ ___________________ 
 
 
Signature: _________________________________________________________   Date: __________________ 
 
 
Confirmation by Department Chairperson/Program Director
 
_____________________________________________  ______________________________________ 
Print Name       Title 
 
_____________________________________________  (______)_______________ ____________ 
Signature       Telephone   Date 
 
 


