GFWC ILLINOIS FEDERATION OF WOMEN’S CLUBS
VINA A. MILLER MEMORIAL SCHOLARSHIP – Public Issues 2018 ($1000)
Student’s Name _____________________________________________   Phone (____) _____________
Address______________________________________________________________________________


  Street





City/Town


Zip 
Student’s Email __________________________   Birth Date ____________   M ____ F ____
Graduation Date __________________

GPA ___________
Class Rank ____________
School you plan to attend (include mailing address):___________________________________________
_____________________________________________________________________________________

Parent/Guardian Name _______________________________________   Phone (____) ______________

Address______________________________________________________________________________


  Street





City/Town


Zip 
The following must be included WITH your application:
1. A  statement describing your Field of Study in Public Issues  (Examples include but are not limited to:  Political Science, Fire & Police.  Emergency Preparedness, Safety & Crime Prevention, Civic & Social Responsibility, Law)  
2.     Extracurricular activities

`
3.     Volunteer activities

4.     Goals and ambitions
               5.     School transcripts, ACT/SAT scores

6.     Two Letters of Recommendation – NO RELATIVES
STUDENT MUST ATTEND AN ILLINOIS college, university, technical or trade school for Fall Semester 2018 –Payment of Scholarship will be made to the Student Financial Aid Office in the student’s name in one installment for Fall Semester 2018. The scholarship winner will be notified by 4/1/2018 and will be sent information regarding verification of enrollment procedure.

Mail application with all supplemental materials in the same envelope
POSTMARKED BY February 15, 2018  to:  Judy Rader, 132 11th Street, Lincoln, IL 62656
Emailed applications will not be considered

 If you have any questions, contact Judy at (217) 732-1709 or judyrader51@gmail.com
STUDENT’S SIGNATURE__________________________________________________________________
Sponsoring Club ___________________________________________________   District ____________
Club President’s Signature* __________________________________________Phone (        ) __________
*Application must be signed by a local GFWC Illinois Club President for consideration
This application form expires Feb. 16, 2018.
