
LYLE L. MILLER SCHOLARSHIP 

 

The applicant must be currently enrolled in the Counselor Education Department 

master’s degree program at the University of Wyoming 

 

Dr. Lyle L. Miller established this Fellowship in 1977 with his own funds to offer 

additional financial support for Counselor Education students.  This Fellowship is based 

on the criterion that the student will be working on a research assignment with the 

guidance of a department faculty member.  One hundred hours of research activity that 

relates to the enrichment, enhancement or evaluation of the departmental program is 

required. 

 

This annual award of $300.00 will be presented at the College of Education Awards 

Banquet.   

 

To apply please submit the Lyle L. Miller Scholarship.  Your completed application and 

curriculum vita is due in the Department of Counselor Education by the 17
th

 of April.  
 
Return your application to: 
 

Selection Committee c/o Jackie Shotkoski 
Counselor Education Department 
Department 3374 
1000 E. University Avenue 
University of Wyoming 
Laramie, WY 82071 
 
Phone: (307)766-2366 
 

Please do not hesitate to ask if questions should arise 
 

LYLE L. MILLER SCHOLARSHIP APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

LYLE L. MILLER SCHOLARSHIP APPLICATION 

 

 

Name: __________________________________________________________________ 

 
Last    First    Middle 

 

Permanent address: _______________________________________________________ 

          
Street     City, State, Zip 

 

Present address: __________________________________________________________ 

     
Street      City, State, Zip 

 

Phone number: _____________________________ SSN: _________________________ 

 

Major: _________________________________ Adviser: _________________________ 

 

Year/graduate hours in College of Education: __________/_________ UW GPA: ______ 

 

Transfer work from: ___________________________________________ GPA: ______ 

 

Transfer work from: ___________________________________________ GPA: ______ 

 

High school graduation: ____________________________________________________ 

       
Name of high school   Location   Year 

 

List the name, position, address and phone number of three professional educators who 

can report on your demonstrated ability and potential. 

 

1. __________________________________________________________________

__________________________________________________________________ 

2. __________________________________________________________________

__________________________________________________________________ 

3. __________________________________________________________________

__________________________________________________________________ 

 

Please explain your need for scholarship/financial assistance. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 



 

Describe your research interests and how they are related to your professional goals as a 

developing counselor. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please attach a curriculum vita. 

 

Signature of applicant: _________________________________ Date: ______________ 

 

 

 

 

 

 

 

 


