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	ILLINOIS MENTAL HEALTH COUNSELORS ASSOCIATION

ANNUAL CONFERENCE SCHOLARSHIP APPLICATION FORM

FOR GRADUATE STUDENTS



	Name:



	Address:



	Telephone:  
	E-Mail Address:



	Application Process

	To be eligible you must:

1.) Be a graduate student currently enrolled in a counseling program.  

2.) Have this form signed by a professor in the enrolled counseling program.

3.) Be available to attend one or more days of the IMHCA conference.

        ____________________________________________Professor Signature

        ____________________________________________Name of School



	Application Requirements

	1.  Application Form and Scholarship Questionnaire must be completed in full for an applicant to be considered.

	2.   All information must be readable or the application will not be considered.

	3.  Applicants must clearly circle the entire correct answer on the Scholarship Questionnaire or it will not be counted as a correct answer.

	4.  Applications must be received by February 28, 2008
5. On returning the application, the applicant is agreeing to attend the conference.

6.  All applications are to be mailed to IMHCA:

                                                             P.O. Box 706

                                                             De Kalb, IL 60115



	Winner will be notified by March 9, 2008


	   All applications that are answered 100% correct will have the name of the person    

          submitting the application placed in a drawing for a free scholarship to the Spring

          Conference. Should no one answer all questions correctly, then the committee will

          place the names of the people who missed the least in the scholarship drawing.

          Scholarship is for the cost of conference registration and Friday night hotel at the

          conference site.
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ILLINOIS MENTAL HEALTH COUNSELORS ASSOCIATION
CONFERENCE SCHOLARSHIP QUESTIONNAIRE

1.
IMHCA stands for:
a.   Illinois Mental Health Counseling Association

b. Illinois Metal Health Counselor Association

c. Illinois Mental Health Counselors Association

d. Indiana Mental Health Counselor Association

2.  
If I have an LPC then I can only not do which one of the following:

a. Provide counseling

b. Work at a non-for-profit agency

c. Do private practice

d. Provide case management services

3.  
The following organization offers licensure workshops:

a. ICA

b. ICDVP

c. ICADV

d. IMHCA

4.
The Executive Director of IMHCA is:

a. Norm Dasenbrook

b. Dan Stasi

c. Yonah Klem

d. Bob Walsh

5.  
LCPC stands for:

a. Licensed Clinical Professional Counselor

b. Licensed Clinical Professional Clown

c. Let ‘s Calmly Prevent Chaos

d. Licensed College Professional Counselor 

6.
IMHCA does not offer one of the following services:
a. A newsletter

b. A website

c. Mal-practice Insurance

d. Volunteer opportunities

7.
The dates of the Spring Conference are:

a. March 15-17

b. April 3-5
c. March 22-24

d. February 22-24

8.   
IMHCA is a division of the following organization:
a. ACA

b. ICA

c. IDV

d. ICDV

9.
The organization that oversees the licensing process is:

a. Illinois Mental Health Counseling Association

b. Illinois Department of Financial and Professional Regulation

c. Illinois Department of Health and Human 

d. Illinois Licensure Association

10.
The location of the Annual conference is:

a. Oak Brook

b. Lisle

c. Effingham

d. Hoffman Estates
11.
ICA stands for:

a. Illinois Counseling Association

b. Illinois Counselor Association

c. Illinois Certified Association

d. Illinois Clown Association

12.
The mission of IMHCA is to promote the professional well being of mental

health counselors in Illinois through (which of the following is not part of the mission statement):

a. advocacy,

b. education,

c. and support services,

d. counseling,

(the rest of the statement reads) and thereby contribute to the good of society
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