McHenry County Republican Women’s Club

Geri Davis, President    PO Box 723    McHenry, IL 60051-0723

2012 Scholarship Application
Applications bearing any other date than 2012 above will not be accepted.
Please include the following with your completed application.  Please print or type.
 FORMCHECKBOX 

Transcripts of all high school and college grades (Copy will be acceptable)
 FORMCHECKBOX 

At least 3 letters of recommendation from non-relatives

 FORMCHECKBOX 

A recent photo 

 FORMCHECKBOX 

A 1 page essay outlining your goals for the future 
 FORMCHECKBOX 

A personal letter outlining any special circumstances or financial need you might have.
    All of the above MUST be included.  No application will be considered without all five items.    
Date___________2012

Current Age:______     Are you registered to vote?   Y     N    
Name__________________________________________Phone (____)__________________

           
        Last                            First                      Middle

Address_____________________________________________________________________

City_________________________________Zip_________________Age_________________

Father’s Name_________________________________Occupation______________________

Address______________________________________City______________________

Mother’s Name________________________________Occupation______________________
Address______________________________________City______________________

List names and ages of brothers/sisters.                       If in college, indicate college and year.

_____________________
________

______________________
__________

_____________________
________

______________________
__________

_____________________
________

______________________
__________

_____________________
________

______________________
__________

Please list your community, church or other organizational involvement or activities. (Use back if needed.)

Have you held a part time job? Y    N    If yes, how many hours per week ____    Summer job?   Y   N 

GPA:_____ Rank in class_____Out of ______ 
Years Attended:___
Year Graduated:____

High School_________________________________________________________________________

College & Major______________________________________________________________________

Which college/university do you plan to attend?____________________________________________

Have you been accepted?_________________________Major_________________________________

Have you received any scholarships or grants for the upcoming school year?   Please list & amount.

___________________________
  _____


_________________________     _____

___________________________
  _____


_________________________     _____

Signature of applicant:__________________________________ Date:________________________​​
Please submit by April 30th to our post office box as above.

Note: Scholarship award will be forwarded to recipient upon verification
 of acceptance and copy of class registration.
