Arah May Dunn Belbas

Scholarship Application

Southern” For Pinckneyville High School Graduates

Illinois Univarsity
Carbondale

A $1,000 scholarship will be awarded to a graduate of Pinckneyville Community High School who is currently enrolled or has been admitted to
SIUC. The student must demonstrate successful academic performance, a strong work ethic, and a commitment to service. Preference will be given to
a student who has financial need. The student who received the scholarship in a previous year will have preference in the selection procedure in
subsequent years with all other things being equal. The scholarship will be funded each year from the endowment income and shall not be in excess
of the accumulated income from the endowment at the time of the award.

To be considered for this award, applicants must submit the Arah May Dunn Belbas Scholarship application and be admitted into SIUC by
February 1 prior to the fall semester of attendance.
Please TYPE in the following information, then PRINT and SIGN the application.

Legal Name (Last) First Middle Dawg Tag
Permanent Street Address City, State, Zip Code County
Area Code and Telephone Number E-mail Address
When do you plan to enter SIUC? Year of Graduation from Pinckneyvillle HS
Year 20 O Summer QO Fal. ) Spring
@) Continuing Student

What is your intended major or area of study?

Awards: List awards, honors or special recognitions you received during high school and/or college.

Extracurricular Activities: List school activities and community services in which you have participated. Indicate
leadership positions held (if any).
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Employment: List your paid employment positions that you have held and the number of hours worked per week.

Please describe any service activities that you have participated in and what skills, abilities and knowledge did you
acquire through this experience?

List any other scholarships that you will be receiving (please include the value per year for each scholarship).

ALL APPLICANTS MUST COMPLETE THIS SECTION

I accept the conditions of the award described in this application. I signify that the information supplied for
admission to Southern Illinois University Carbondale is true and accurate, to the best of my knowledge. Further, I
understand my obligation to notify SIUC in writing as soon as possible if I modify my decision to enroll. As a
recipient of an academic scholarship from Southern Illinois University Carbondale, I understand that the University
has the legal authority to release my name and address, the name of my former high school or college, the name of my
award, and the award amount. This release is valid for the period of time the scholarship is in effect.

Date Signature of Applicant Date Signature of Parent or Guardian
(To be signed by parent or guardian if applicant is under 18 years of age)

PLEASE RETURN THIS APPLICATION TO:
Terri Hafst

Academic Scholarships

Enrollment Management

Southern Illinois University
Carbondale, IL 62901-4713
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