GFWC ILLINOIS FEDERATION OF WOMEN’S CLUBS

LORADO TAFT ART SCHOLARSHIP APPLICATION ($1,000)

Student’s Name ____________________________________________________ Phone (_____) ________________

Address ________________________________________________________________________________________

               Street                                               



City/Town


Zip

Student’s E-mail Address: ___________________________ Birth Date ________________ Male _____ Female _____

Graduation Date _____________ 

GPA ____________ 

Class Rank ___________ 

School you plan to attend (include mailing address) _____________________________________________________
______________________________________________________________________________________________
Parent/Guardian Name _______________________________________________ Phone ( _____ ) ________________

Address ________________________________________________________________________________________

               Street                                               



City/Town


Zip

Provide the following:


1.  Extracurricular activities


2.  Volunteer activities

3.  Goals and ambitions

4.  School transcripts, ACT/SAT scores


5.  Two Letters of Recommendation – NO RELATIVES

6.  Color photos or digital copies of three original art works – please include a description of each.  

PLEASE NOTE:  Materials submitted with application will NOT be returned.

STUDENT MUST ATTEND AN ILLINOIS SCHOOL – Payment of Scholarship will be made to the Student Financial Aid Office in the student’s name in one installment for the fall semester. Verification of enrollment should be sent to GFWC Illinois, 5 E Van Buren St, Suite 208, Joliet, IL 60432.

Mail application with all supplemental materials POSTMARKED BY February 15 to Nancy Willis, PO Box 157, Thomson IL 61285.    If you have any questions, contact Nancy at (815) 259-1113 or nhw31@hotmail.com  

STUDENT’S SIGNATURE __________________________________________________________________________

Sponsoring Club _____________________________________________________________ District ______________

Club President’s Signature* ______________________________________________ Phone (_____) _____________

*Application must be signed by a GFWC Illinois Club President for consideration

