
EDGAR COUNTY LORD SCHOLARSHIP 

To be completed by the applicant:  

Name: ____________________________________________________ 

E#: _____________________________ 

Address: __________________________________________________ 

Cell phone: _____________________ 

Name of Parent(s) or Guardian: _________________________________________________ 

Address: _____________________________________________ 

Home phone: ___________________ 

Occupation of father: ________________________________ 

Occupation of mother: _______________________________ 

Please answer the following questions: 

1. Are you currently attending Eastern Illinois University?

Yes ___________ No ___________ 

2. If not, have you been accepted for admission to Eastern Illinois University?

Yes ___________ No ___________ 

Eligible applicants shall be a high school graduate of any high school located 
within Edgar County, Illinois, and shall be in good academic standing as seen by 
Eastern Illinois University. Financial need is a consideration. 

The scholarship application deadline is March 31, 2017. Recipients will be 
notified by Panthermail. 



3. When do you plan to enroll at Eastern Illinois University?

_________________ Semester, 20 _______ 

4. What is your current overall GPA?

5. What is your ACT/SAT score? ACT/SAT (please circle one)

6. What is your career goal? Please describe below.

7. Do you have financial need? Please provide a summary of your financial need below.

8. Please list any and all extracurricular activities that you have participated in. Provide
dates and years of involvement. If an officer in a leadership position, please indicate.

9. Please list below any other considerations or comments you would like to consider with
regard as to why you make an excellent candidate to select as a recipient of the Edgar
County Lord Scholarship.



____ I certify that the above information and statements provided by me are true. 

Date:  ____________________

Applicant’s Signature:  _________________________________________

Please return completed application no later than March 31, 2017. 

Completed applications should be mailed to: 

Eastern Illinois University 
EIU Foundation 

600 Lincoln Avenue 
Charleston, IL 61920-3099 

 



  EDGAR COUNTY LORD SCHOLARSHIP  
 NOMINATION FORM  

 

Candidate’s Name:  

Address:  

 

NARRATIVE STATEMENT BY NOMINATOR:  

(Please state the reasons for nomination)  

 

 

 

 

 

 

 

 

 

 

Nominator’s Name: ___________________________  Nominator’s Signature: ________________________ 

Nominator’s Title: _____________________________ Date: __________________ 

…………………………………………………………………………………………………………………………..  

Received by:  ________________________________  Date: __________________  

Signature of Principal/Counselor 

Name of High School _________________________ Class Ranking ________ in class of ___________  

Current GPA _______ /________ Point Scale ACT or SAT Score ________________ 
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