
TRIO SCHOLARSHIP APPLICATION  FA 2010 - SP 2011 
PLEASE CONSIDER MY APPLICATION FOR THE FOLLOWING SCHOLARSHIP:   

(SELECT ONE CATEGORY ONLY) 
____ TUITION        _____ ON-CAMPUS HOUSING   

     
I. PERSONAL INFORMATION 
 

Name: ________________________________________________________________________________ 
           Last                                       First            Middle Initial 
Permanent Address: _____________________________________________________________________ 
          Street   City            State             Zip 
Local Address: _________________________________________________________________________ 
              Street   City    State           Zip 
Telephone:  Home (        )______________________                     Local (____)______________________ 
 
Social Security Number:  XXX – XX - _______      Sex:  M _____     F _____          Cum. GPA: ________ 
 

II. MAJOR 
Major(s):  __________________________________________  Minor(s): ___________________ 

 

Hours earned toward graduation _____   When do you expect to graduate?  _____________ (term and year) 
 

Number of hours that you will be enrolled during the scholarship award period:  FA _______    SP _______ 
 

III. CURRENT TYPE OF FINANCIAL AID BEING RECEIVED – Submit Financial Aid Package printout 
available on PAWS with scholarship application.  Please check all that applies to your financial aid status: 

 

__ Grants    __ Loans    __ Scholarships    __ No aid awarded; reason: _____________________________     
 

IV. WORK EXPERIENCE 
 
______________________________________________________________________________________________________________________ 
  

 ______________________________________________________________________________________________________________________ 
 
Current Employer:  ______________________________________________________________________ 
 
Hours worked per week:  _______  Wages: ___________  Supervisor: _____________________________ 
 

V. HONORS AND AWARDS 
 

_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
  

VI. REFERENCES 
List two individuals you have asked to submit letters of recommendation on your behalf.  One letter must be 
from an EIU professor.   Submit letters to address listed below:  
 
1. ___________________________________________________________________________________ 

Name       Title 
___________________________________________________________________________________ 
Address       Telephone 

2. ___________________________________________________________________________________ 
Name       Title 
___________________________________________________________________________________ 
Address       Telephone 

 
VII. ESSAY: 

Please attach a typed, 300-word essay answering the following question:  “How will this scholarship aid you 
in achieving your academic goals?”  Include information which demonstrates your financial need. 
 

*** Mail or hand carry application packet to:   TRiO Scholarship Committee                        
Date due:  March , 2010                 Eastern Illinois University           

     600 Lincoln Avenue   
      Room 3017 – 9th Street Hall 

                                  Charleston, IL  61920 
 
   Completed application and supporting documentation must be received in our office by the deadline to be considered. 
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