
SANDRA MEGGERT SCHOLARSHIP 

This scholarship has been generously funded by a former Antioch University Seattle Faculty in the MA Clinical 
Mental Health Counseling Program, Dr. Sandra (Sandi) Meggert.  Sandi was a passionate advocate for the 
counseling profession; she was committed to furthering access to, the persistence of, and the meaningful 
impact of the work of counselors.  She published books on the importance of humor in our field and was 
always there for her students and colleagues. In honor of her spirit of giving and contributions to Antioch, this 
scholarship seeks to bestow a one time, $5,000 scholarship to a student who identifies as Black, Indigenous, 
and/or a Person of Color (BIPOC) and is entering their first year in either the MA CMHC or PhD CES programs.  

SCHOLARSHIP CRITERIA 

• You must submit all items required for a complete application, as outlined on the checklist on page two, by
the quarterly application deadline.

Summer Quarter 2023: 
Spring Quarter 2024:      

May 28, 2023 
February 15, 2024 

• The scholarship is open to students who identify as Black, Indigenous, and/or a Person of Color (BIPOC)
• You must enroll full-time each quarter
• You must be a new student accepted to the AUS MA CMHC or PhD CES Program
• Financial need may be considered as a tiebreaker, so we encourage you to complete the free financial aid

application process by the scholarship application deadline. The Free Application for Federal Student Aid
(FAFSA) can be completed online via https://studentaid.gov/h/apply-for-aid/fafsa.

SUBMIT YOUR COMPLETED SCHOLARSHIP APPLICATION BY MAIL, EMAIL, OR FAX: 

Mail:  Antioch University Seattle Email: financialaid.aus@antioch.edu 
Attn: Financial Aid  
2400 3rd Avenue, Suite 200 Fax: (206) 268-4242 
Seattle, WA 98121 

If you have questions about Antioch’s scholarships, or about applying for financial aid, please contact the 
AUS Financial Aid Office at (937) 909-1852 or financialaid.aus@antioch.edu. 
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SANDRA MEGGERT SCHOLARSHIP APPLICATION: APPLICANT INFORMATION 

      

First Name ______________________  Middle Initial _____  Last Name _______________________________ 

Address  __________________________________________________________________________________ 

City  __________________________________________  State __________  Zip _________________ 

Phone _______ - _______ - __________    E-mail ________________________________________________ 

Academic Program  _____________________________________ Entry Quarter/Year ___________/_______ 

APPLICATION CHECKLIST

 Please complete and attach this cover page to your application.

 The scholarship requires two short-essay responses of approximately 250 words each.  Please attach
your responses to your application. The questions are as follows:

1) Please describe how this scholarship will positively impact your ability to join either the MA CMHC
or PhD CES Program at Antioch University Seattle.

2) This scholarship has been generously funded by a former Antioch University Seattle Faculty in the
MA Clinical Mental Health Counseling Program, Dr. Sandra (Sandi) Meggert.  Sandi was a
passionate advocate for the counseling profession; she was committed to furthering access to, the
persistence of, and the meaningful impact of the work of counselors.  She published books on the
importance of humor in our field and was always there for her students and colleagues.  Sandi was
kind, inviting, had an infectious laugh and a broad smile that could light up a room, and even during
difficult conversations acknowledged the best in others.  We would love to hear how you will seek
to continue any number of these qualities in your work as a counselor/counselor educator, though
importantly, personalizing them as your own.

 Finally, please review and complete this student certification before submitting the application:

To the best of my knowledge, I certify the information provided in this application is correct. If I am 
awarded a scholarship, I understand I must notify the Financial Aid Office of any changes in my 
education plan. These include, but are not limited to, changing academic programs, reducing credit 
hours, or withdrawing from school. I understand that it may affect my scholarship award. 

______________________ _________________________________________________ 
Applicant Signature Date 
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