First National Bank in Pinckneyville

First in Education
College Scholarship Application

Personal Information

Name: Phone Number:
Address: Parents (Guardian):
* Do you reside with your parent(s)/guardian? Yes No
If yes:

1. Total number of people in your household, including yourself?
2. Number of household members enrolled in college this Fall, including you?

3. Age of your siblings, if any. , , , , ,

* Occupation of father and mother or guardian?

Academics (Attach a transcript of grades)
GPA: ACT score: Numerical Class Rank:

« What college have you been accepted at (or where have you applied)? (name & location of school)

*  Will you be enrolled fulltime, or part time?

* What is your anticipated degree or certificate (major)?

» State your educational goals and career objectives:

Financial

* Do you intend to work while in school? Is having a job necessary?

*  Will your parents be assisting you financially while you attend college?
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*  Will you be receiving funding from any other organization for tuition or books? If so, what
percentage of your total tuition fee and books will be paid for?

* Are there any special circumstances that affect your need for financial assistance?

Experiences (Attach a separate sheet if needed)

* Awards or academic recognition?

e Extracurricular activities?

*  Work experience?

e Community Service/Volunteer work?

Attachments (Your application will not be considered without the following attachments.)

1) Essay: Choose one of the following topics.

* Why do you value a college education? How will this scholarship help you attain your
educational goals? How will it help your career goals?

* Describe why you have chosen your program of study. What skills and talents do you
have? What accomplishments do you hope to achieve with the education you receive?

2) Recommendation: Letter of recommendation from someone other than a relative.

3) Transcript of Grades (including the Fall semester grades)

Signatures

This application must be signed by the applicant and by the parent/guardian to be eligible for review.

Date:

X X
Signature of Applicant Signature of Parent/Guardian
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