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College Bound Scholarship Application 2009-2010

55 E. Jackson Blvd., Suite 1010

Chicago, IL  60604
www.ScholarshipChicago.org 
	ONLY HIGH SCHOOL JUNIORS MAY APPLY
PLEASE CHECK FOR COMPLETENESS. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED


Student Information – ALL APPLICANTS MUST INCLUDE A SCHOOL PHOTO
	Legal Name: Enter name exactly as it appears on official high school transcript
     
     

	Last
	First 
	Middle (complete) 
	Suffix (Jr. etc)                           Gender 

	Social Security Number 

(if none leave blank)
	   
	–
	  
	–
	    
	Are you a U.S. citizen?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Street
	
	
	
	
	

	City
	_________________________________________________________
	State
	     
	Zip code
	_____________

	Neighborhood 
	___      ___________


	
	
	

	E-mail
	     
	Home phone
	(     )
	     

	Date of birth (mm/dd/yy)
	     
	Cell phone
	(     )
	     

	Place of birth (city, state, country)
	     

	I have a brother or sister who received a College Bound or Chicago Scholars Scholarship
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
	
	
	

	If so, Please indicate name and year __________________________________
	

	Ethnicity (optional)
	


Please check all that apply:

 FORMCHECKBOX 
 African American






 FORMCHECKBOX 
 Mexican American, Chicana/o 

 FORMCHECKBOX 
 Native American, Alaskan Native




 FORMCHECKBOX 
 Native Hawaiian, Pacific Islander  
 FORMCHECKBOX 
 Asian American 
 





 FORMCHECKBOX 
 Puerto Rican  

 FORMCHECKBOX 
 Asian, including Indian Subcontinent 




 FORMCHECKBOX 
 Caucasian 

 FORMCHECKBOX 
 Latina/o, Hispanic

 




 FORMCHECKBOX 
 Other 

	Current High School Information

	School name
	     

	Street address
	     

	City
	     
	State
	     
	Zip code
	     

	School phone
	(     )
	     
	Counselor/Email
	      

	Graduation date (mm/yy)
	     
	Class rank
	     
	Class size
	     
	Weighted Cumulative G.P.A.
	     

	
	
	
	
	
	
	Unweighted  Cumulative G.P.A.
	

	High School Classification: 

	Public  FORMCHECKBOX 

	Private FORMCHECKBOX 
 
	Parochial FORMCHECKBOX 

	Home School  FORMCHECKBOX 



	Test Information (PLAN or ACT/SAT Score REQUIRED)
	

	ACT score
	____
	ACT test date (mm/yy)
	_______
	SAT score (total)
	_____
	SAT test date (mm/yy)
	_____

	PLAN score
	____
	PLAN test date (mm/yy)
	_______
	PSAT score (total)
	_____
	PSAT test date (mm/yy)
	_____

	
	
	
	
	
	
	
	


Activities and Honors

	School and Community Activities:  List high school-related or Community/Volunteer activities in which you have participated. Please avoid abbreviations.  List dates of participation in mm/yy or season/yy format.

	Activity
	Position(s)/Office(s) Held
	Awards/Honors Received
	Dates of Participation
	Hours per Week

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   

	     
	     
	     
	     
	   


Other Academic Activities: Please indicate any academic scholarship/programming organizations in which you currently participate.

	 FORMCHECKBOX 
 100 Black Men
	 FORMCHECKBOX 
 High Sight

	 FORMCHECKBOX 
 AVID Scholars
	 FORMCHECKBOX 
 Kappa Leadership Institute-Chicago

	 FORMCHECKBOX 
 Chicago Urban League
	 FORMCHECKBOX 
 LINK Unlimited

	 FORMCHECKBOX 
 CircEsteem
	 FORMCHECKBOX 
 Mikva Challenge

	 FORMCHECKBOX 
 Daniel Murphy Scholarship
	 FORMCHECKBOX 
 Other _______________________

	 FORMCHECKBOX 
 Golden Apple
	


Are you currently employed? 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

	Employer
	# Hours/Week

	1.
	

	2.
	

	3. 
	


College Selections

	List college(s) of greatest interest to you, indicate where each institution is located, and briefly tell us why you selected each one.

1st choice ___________________________________________________________________________________

Why? ______________________________________________________________________________________

2nd choice __________________________________________________________________________________

Why? ______________________________________________________________________________________

3rd choice ___________________________________________________________________________________

Why? ______________________________________________________________________________________




Family Information
	
	(Circle the Correct One)
	
	(Circle the Correct One)

	PARENTS/GUARDIAN
	Mother    Step-Mother   Guardian
	
	Father    Step-Father    Guardian

	Full Names
	
	
	

	Date of Death (if applicable)
	
	
	

	Country of Birth
	
	
	

	Present Occupation
	
	
	

	Highest Level of Education
	
	
	

	Parent’s Marital Status
	Married  FORMCHECKBOX 
    Divorced  FORMCHECKBOX 
    Widowed  FORMCHECKBOX 
    Separated  FORMCHECKBOX 
    Single  FORMCHECKBOX 


	 FORMCHECKBOX 
 I am a ward of the State of Illinois 
	


Mailing Address _______________________________________________________________________________

City ___________________________   State ____________________________  Zip Code __________________
Family Income (Please use last year’s Tax Information)
This information is used to ensure we serve as many students from various income levels as possible
How much did your family report as income to the IRS in the 2007 Federal Income Tax return?  ________________
Parent or Guardian’s Other Dependent Children (attach additional sheet if necessary)

	Name


	Age
	Tuition
(if applicable)
	Family Pays
(if applicable)
	School Attending

Next Year

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Are additional dependent children listed on an attached sheet? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Essays 

Essays are to be submitted as electronic e-mail attachments.  Refer to the website for specific essay instructions. 
Other Information

How did you hear about Scholarship Chicago?

 FORMCHECKBOX 
 High School Counselor 

Name ___________________________    Email ___________________________

 FORMCHECKBOX 
 Current Scholarship Chicago Scholar

 
Name ________________________________

 FORMCHECKBOX 
 Internet/Website

 FORMCHECKBOX 
 Other ___________________________________________

Do you currently have a mentor? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, will your mentor continue in his/her role if you are selected to participate in Scholarship Chicago?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	MAIL TO: 55 E. Jackson Blvd., Suite 1010, Chicago, IL 60604

BY NOON February 15, 2009


Required Signatures 

	

	Applicant Certification

	I certify that the information provided in this application is, to the best of my knowledge, true and correct.  I have not knowingly withheld any facts or circumstances that could otherwise jeopardize consideration of this application.  If selected to receive a scholarship, I give permission for the release of application materials (excluding financial information) for promotional purposes.

	Signature of Applicant
	
	Date
	     
	

	


	Parent/Guardian Certification

	I certify that I have reviewed the Application Checklist in the Application Instructions and that all requested information has been provided.  I certify that the family and financial information provided in the application is, to the best of my knowledge, true and correct.

	Signature of Parent/Guardian
	
	Date
	     
	

	
	
	
	
	


	Release of Information (must be signed by applicant AND parent or guardian)

	By signing this application, I hereby (i) formally authorize any recipient of any portion of this document to provide any and all information of any kind whatsoever requested to Scholarship Chicago or any of its agents, employees, or representatives, and (ii) forever release any of the entities or individuals seeking or providing any such information from any and all claims or damages that I may or actually do sustain as a result of seeking or providing any such information.

	Signature of Applicant
	
	Date
	
	

	Signature of Parent/Guardian
	
	Date
	     
	

	
	
	
	
	


2

