


State Representative George Scully’s

Legislative Scholarships
For Residents in the 80th Legislative District


All applications should be submitted to:


State Representative George Scully

Legislative Scholarship

722 W. Exchange Street, Suite 4

Crete, IL  60417

Phone (708) 672-0200

· Single- sided copies only. 
· Do not include paperwork that has not been requested.  It will be discarded.

· Faxed copies will not be accepted. 


DEADLINE MARCH 20, 2009 / 5:00 PM

· Failure to complete this application in a full or truthful manner may disqualify you from the scholarship process.
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Legislative Scholarship
Representative Scully awards eight individual full one-year tuition waivers to Illinois public universities.  The participating universities are University of Illinois (any campus), Chicago State, Eastern Illinois, Governors State, Illinois State, Northern Illinois, Northeastern, Southern Illinois, and Western Illinois.  The General Assembly Scholarships are only accepted at the universities listed above.  Private colleges and community colleges do not apply.

Each waiver is good for one full year of tuition, beginning with the fall semester of 2009 and includes summer sessions.  This scholarship DOES NOT waive student fees, housing, or book expenses.

Requirements
Participants must live in the 80th District, be citizens or legal residents of the United States, and plan to attend an Illinois public university.  Proof of residency is required.  Acceptable forms of proof are a voter registration card (yours or your parents), phone, gas, electric bill.  Voter registration cards can be obtained at local libraries or Village Halls.

If you are uncertain you reside in Representative Scully’s district, please be certain before you go through the application process.  If you do not live in the district, you DO NOT qualify.  You may go online at www.state.il.us.  Click on government, and then click on legislature.  There you will be able to find officials using address or simply call Representative Scully’s District office at (708) 672-0200.

A copy of the applicant’s high school or college transcript is required.

One letter of recommendation is required.  The letter cannot be written by a family member.  The letter must state the writer’s title and their relationship to the applicant.  The letter must be no more than 100 words, and should simply state why the applicant is the most deserving person for the award.

Each applicant is required to submit a FAFSA (Student Aid Report from the Free Application for Federal Student Aid).  If you do not qualify for FAFSA, or choose not to submit a FAFSA, you will be considered for the merit based scholarship only.  (One awarded per year).

Each scholarship winner is required to sign and notarize a confidentiality waiver verifying his or her address once the scholarships have been awarded.

Criteria
Students will be judged on academic achievement, community involvement, school activities, personal essay, and financial need (merit based excludes financial need).

Applications
Applications must be returned to Representative Scully’s district office located at 722 W. Exchange Street, Suite 4, Crete, IL 60417.  ALL APPLICATION MUST BE POSTMARKED BY OR ARRIVE AT THE OFFICE BY MARCH 20, 2009 at 5:00 PM.
Representative Scully reserves the right to extend the deadline.


Questions
For more information or additional copies of the 80th District General Assembly Scholarship, please contact the district office at (708) 672-0200.
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State Representative George Scully

80th District Legislative Scholarship Application

2009
Name________________________________________  Phone___________________

Marital Status __________      Number of family members enrolled in college _________

Previously awarded George Scully Legislative Scholarship? ______ What year?_______

Please list volunteer work (civic, faith community, college, etc.)____________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Address_________________________________________  City__________________

State_________________  Zip Code ______________

Social Security Number ___________________________  Date of birth ____________

High School __________________ Graduate?   □ Yes    □ No    Graduation Date_____ 


Grade Point Average_________  Class Rank ________  SAT _______  ACT________



GED?  □ Yes  □ No        When received: ___________________    Score ___________


List state universities in Illinois to which you have applied, and/ or been accepted for the academic year 2009-2010 _________________________________________________

______________________________________________________________________

You plan to attend   □ Full Time   □ Part Time        Hours per semester______________

Anticipated field(s) of study: ________________________________________________

______________________________________________________________________


List scholarships, grants, and other financial assistance you expect to receive in the fall 2009 semester: _________________________________________________________

______________________________________________________________________


If you are currently attending college, list:

School ___________________________________ Credits earned to date __________
Anticipated graduation date___________


Are you employed?    □ Yes     □ No         If yes, how many hours per week? _________   
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FINANCIAL INFORMATION


Will anyone claim you as a dependent in the year 2008?  □ Yes     □ No

Choose one, and complete: 
□  Independent      

□  Dependent

1.) What did you and your spouse earn: 

1.)  What did you earn:

in 2007? ________________

in 2007? _________________


      in 2008? _________________ 

in 2008? _________________



2.)  Do you have dependent children?

2.)  Your parent’s earnings:

      □ Yes      □ No

in 2007? _________________

Describe employer’s reimbursement

in 2008? _________________

Policy:



3.)  Will family contribute?

Amount employer pays? ___________ 

□ Yes    □ No







If not, why not? _____________



__________________________



__________________________

4.) Do you have dependent children?

□ Yes    □ No

5.) # of dependents under 18 _____

6.) Describe employer’s 
reimbursement policy: ________
__________________________

Amount employer pays 
if applicable: ___________


I hereby represent and warrant that the information contained in this application is true.   I understand that the inclusion of any false information will result in the immediate disqualification of the application.  Further, I grant State Representative George Scully and his agents the right to use application/academic information in news releases and promotional publications should I be selected to receive this award.

Student signature _____________________   Parent signature ___________________

Date _________________  
     

    Date __________
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 Personal Essay Page Format

(1 Page, Double Spaced, 200 Words or Less)

 (Your attachment must use the numbered headings.)



1.)    Need for Financial Assistance



2.)    My Career/ Educational Goals













(Include only if you already have a degree)


3.)    My Current Degree
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State Representative George Scully

Scholarship Checklist


Please be sure to return the following information:
□  Application form, signed by student and guardian


□ Personal Essay, in correct format, 200 words or less

□ Letter of recommendation, 100 words or less

□ Most recent high school or college transcript

□ Voter registration card (preferred) or utility bill showing proof of residency

□  FAFSA application


ALL INFORMATION SUBMITTED WILL BE CONFIDENTIAL.
REMINDERS:


1. Applicants are given a number that corresponds to their application in order to protect the identity and privacy of each student.  Scholarship Committees will not know who has applied.


2. Applicants must live in the 80th Legislative District, be citizens or legal residents of the United States and plan to attend an Illinois Public University.  Please call the Legislative Office at (708) 672-0200 if you have any questions regarding your residency or the boundaries of the 80th District.


3. The George Scully Legislative Scholarship is good only at The University of Illinois, Chicago State University, Eastern Illinois University, Governors State University, Illinois State University, Northern Illinois University, Northeastern University, Southern Illinois University, and Western Illinois University.


4. A voter’s registration card provides proof of residency and confirms applicants live in the 80th District.  If a voter’s registration card is not an option, please submit a gas, water, phone, or electric bill as proof of residency (if applicant is living with parents, a bill in the parents name is sufficient).  No other bills will be accepted.


5. Applicants must include all information to be considered for a scholarship.  Failure to provide any necessary documentation or providing false information will result in elimination from the scholarship review.


6.  All scholarship applicants will be contacted via U.S Mail whether or not they have been selected as winners.  Please do not contact the district office before June 1st regarding the status of your application.


APPLICATIONS ARE DUE MARCH 20, 2009
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