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To be completed by the applicant: 

Name: ________________________________________________________________ 

“E” Number: ___________________________________________________________ 

Home Address: _________________________________________________________ 

  _________________________________________________________ 

Local Address: _________________________________________________________ 

  _________________________________________________________ 

Cell phone number: _________________________________________ 

 

Established in 2011, The Leona Stanford Vollintine Charitable Trust Scholarship Fund was created to 
award full-time students pursuing a program of study leading to a career that promotes and assists 
the general public welfare. This may include, but is not limited to curriculums in education, criminal 
justice, health care, business administration, engineering, and various areas of science - chemistry 
and physics. Recipient(s) must maintain an overall 3.0 GPA and demonstrate financial need. 
Financial need will be verified by the EIU Office of Financial Aid. Recipients of the Trust shall be a 
citizen of the United States of America for a minimum of five years. Students who qualify for the 
scholarship in the previous year shall be given preference for the following year provided they are 
eligible. The scholarship amount awarded to recipient(s) will be in the amount of $3,000 which will 
be applied to the student’s account evenly between fall and spring semesters, and applied towards 
tuition, fees and other educational expenses. 

The deadline to apply for this scholarship is Friday, September 26, 2014. Recipient(s) will be notified 
b  il           



Number of hours enrolled for Fall 2014: _______________ 

Estimated Number of Hours to be enrolled for Spring 2015: _______________ 

Current GPA: _____________________ 

Current Major: _____________________________________________________ 

Did you file a FAFSA for the 2014-2015 school year? ____________________ 

Attach a summary statement of your financial need and how receiving this scholarship could 
assist you with educational and career goals. 

 APPLICATION DEADLINE: 
This application must be received by September 26, 2014. 
Please mail application to:  Eastern Illinois University 

Attn: Christine Edwards-Scholarship Coordinator 
Office of Financial Aid 
Student Services Building-East Wing 
600 Lincoln Avenue 
Charleston, Illinois 61920 
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