McHenry United Methodist Church/Donna Kays Memorial Scholarship Application



Eligibility Criteria

· Must be a graduate of an Illinois high school with a minimum grade point average of 2.5 on a 4.0 scale.
· Must be a US citizen and resident of Illinois
· Must submit a 250 essay on “My Future Plan”
· Must submit two letters of recommendation from teachers, counselors, etc.
· Must submit an official high school transcript.

Application Procedure
	
The deadline for this application is April 15, 2020.  The winning applicant will receive written notification of the committee’s decision.

Send completed application to the Guidance Office at Carmi-White County High School.

Thank you for applying for the McHenry United Methodist Church/Donna Kays Memorial Scholarship.










Application for the McHenry United Methodist Church/Donna Kays Memorial Scholarship


______________________________________________________________________________
Last Name			        Middle Name			    First Name

______________________________________________________________________________
Permanent/Home Address					City	              State	             Zip

______________________________________________________________________________
Date of Birth (MM/DD/YYYY)				Place of Birth (City & State)


Gender        Male         Female				U.S. Citizen        Yes         No





______________________________________________________________________________
Name of High School    

______________________________________________________________________________
Address of High School					City		State		Zip

______________________________________________________________________________
Expected Graduation Date					Class Rank		out of

______________________________________________________________________________
Cumulative Grade Point Average (4.0 scale)			ACT Score

______________________________________________________________________________
College of Vocational School you plan to attend			      2 Year         4 Year



______________________________________________________________________________
Address of College						City		State		Zip

______________________________________________________________________________
Major
[bookmark: _GoBack]
______________________________________________________________________________
Signature of Applicant							Date
