Southern”
Illinais Univarsity
Carbondale

SIUC Emeritus and Annuitant Association
Scholarship Application

Four $1,000 scholarships (divided equally between fall and spring semesters) will be awarded to undergraduate
students with a class standing of junior or senior for the following academic year.

Selection is based primarily on academic achievement, while noting leadership qualities. Applicants should submit to
the SIUC Emeritus and Annuitant Association the scholarship application along with two letters of support from
faculty or dean and a current SIUC transcript. Transferring students must provide a copy of an official transcript

from their previous institution.

SCHOLARSHIP APPLICATION DEADLINE MARCH 1

Please TYPE in the following information, then PRINT and SIGN the application.

Legal Name (Last) (First)

(Middle) Student ID #

Local Street Address

City State Zip Code

Area Code and Telephone Number

Current Class Standing

Sophomore Junior Senior

Number of semesters at former institution:
Number of semesters of attendance at SIUC:

Number of semesters remaining until graduation:

SIUC Cumulative Grade Point Average:

Other Institution
Cumulative Grade Point Average:

Academic Major:

Please give a brief statement about your background.

SIDE ONE OF APPLICATION. PLEASE COMPLETE SIDE TWO.




What are your educational goals and aspirations?

Please list activities and organizations in which you have participated, including dates of participation and any offices held.

ALL APPLICANTS MUST COMPLETE THIS SECTION

I accept the conditions of the award described in this application. | signify that the information supplied for
admission to Southern Illinois University Carbondale is true and accurate, to the best of my knowledge. Further, |
understand my obligation to notify SIUC in writing as soon as possible if I modify my decision to enroll. Asa
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

PLEASE RETURN THIS APPLICATION ACCOMPANIED BY TWO LETTERS OF RECOMMENDATION
AND TRANSCRIPT TO:

Chair, Scholarship Committee

SIUC Emeritus and Annuitant Association
Kesnar Hall 207, Mailcode 6525

Southern Illinois University Carbondale
1225 Douglas Drive

Carbondale, IL 62901

Fax: 618 453-8107



	Local Street Address                                                                City    State   Zip Code                                                     
	Please give a brief statement about your background.

	LastName: 
	txt: 

	FirstName: 
	txt: 

	MiddleName: 
	txt: 

	SSN: 
	txt: 

	StreetAddress: 
	txt: 

	PhoneNumber: 
	txt: 

	City: 
	txt: 

	State: 
	txt: 

	Zip: 
	txt: 

	Class: 
	opt: Off

	Major: 
	txt: 

	Sem1: 
	txt: 

	Sem2: 
	txt: 

	Sem3: 
	txt: 

	GPA: 
	txt: 

	GPA1: 
	txt: 

	Background1: 
	txt: 

	Background2: 
	txt: 

	Background3: 
	txt: 

	Background4: 
	txt: 

	Background5: 
	txt: 

	Background6: 
	txt: 



