
Application for Behavioral Health Partnership Program 

Name: 

University Student ID: 

Date of Birth:        

Email:  

Phone Number: 

Address: 

Educational Background: 

-Current Grade point average:

- Colleges Attended:

- Degrees Earned (if applicable):

Professional Experience (if applicable): 

- Relevant Work or Field Experience:

- Certifications or Licenses:



CRITERIA 

The County of Summit ADM Board Scholarship Criteria 

BASW Criteria 

Students participating in the B.H.P.P shall: 

 Be a social work student major and be accepted into the program full-time with a

signed contract.

 Complete social work field practicum in their senior year.

 Meets all filed application eligibility requirements.

 Complete a field placement with an agency within The County of Summit, Alcohol,

Drug, and Mental Health Board’s (ADM) network of care.

 Attend monthly meetings with Behavioral Health Campus Coordinator (meetings can





Essay Questions: (please write 3 to 4 paragraphs answering the two questions below.) 

1. Why are you interested in participating in the Behavioral Health Partnership
Program?

2. How do you envision contributing to the field of behavioral health?

Submission Instructions: 

Please submit your completed application along with two letters of recommendation to 

Sylvester M Huston III, MSW LSW Behavior Health Campus Coordinator, at 

smh271@uakron.edu. Or (330) 972-4178 
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