F. Please use the space beiow o respond to the following questions:
1. What are your educational and career goals?
2. How would a scholarship enable you to overcome financial or other barriers
to the altainment of your educational goals?
3. What would you like the scholarship committee to know about you
(i.e., community work, volunteerism)?
If needed, attach acditional sheet,

Applicant Signature

Send to: Director of University Schoiarsrips
University Scneiarship Committee
Northeastern illinois University
5500 North St Lowis Averce

hicago, llinois 60625-4659
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Date of Appiication

Please print

Name _ SSN

Address __

City i ) State Zip
Teiephone { ) o Birth Date

Intended Maor

Complete this secticn i you are a high school studen®

Name of High Schec!

Year of Graduation Cumulative Grace Point Average

ACTJ/S.AT. Score Class Rank

Complete this section tf you are a college stucer®:
P Y

Name of Coliege/University Currently Attend.rg

Number of Hours Completed Cumutative Grade Point Average

Major

Name of Colleges/Universities Previously Atended
=

Number of Heurs Completed . e Cumuiative Grade Point Average

Comglete this section fyourare a returning aduit student:

Name of Celieges/Universities Previously Attendec

Number of Hours Compieted Cumuiative Grade Point Average

Name of high schooi (if no college worky

= i " A b | ey ke N T - -
Have you appiiec for acmission 10 the university? yes T no | o e s
Ha . e far frarcial 5169 — — ACT _ RANK ¢/
ve you applied for trancial aid _yes _ no £ HRS. ENAL
. : _ _ ¢ _ TERM APRL. TOTAL HRS.
Have you been awarced finarcial aid? - ¥BS "0 TERM ADM.
ADM. TYPE
MAJOR G.RPA.




