
 
Spring 

SCHOOL OF TECHNOLOGY 
 

 
INCOMING FRESHMAN SCHOLARSHIP APPLICATION 

 
 

Name: __________________________________  Soc. Sec. No.: ___________________________ 

              Last    First    Middle I.     

Email Address:_________________________________ 

Permanent Address:________________________________________________________________ 

                       Street/Rural Route No., Box. No.         City            State       Zip   

Permanent Phone: ________________________ County of Permanent Residence:_________________ 

Name of Parent(s) or Guardian: _________________________________________________________ 

Will you be the first in your family to attend a university? ______ 

High School ________________________________________________________________________ 

High School Address: _________________________________________________________________ 

                        Street/Rural Route No., Box No.           City           State      Zip   

* High School GPA __________ * Class Rank __________  

EIU Major: __________________________________________________________________________ 

Concentration/Option/Emphasis: _________________________________________________________ 
 
 

Describe your career goals. (Please elaborate.) 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Applied Engineering and Technology, Career and Technical Education with emphasis in 
Technology Education, Career and Technical Education with emphasis in Business Education,
or Career and Technical Education with emphasis in Family and Consumer Sciences   

This section to be completed by the student’s guidance counselor. 

I have verified the items designated by an asterisk above to be correct. 

Guidance Counselor’s Signature_____________________________________________________ 

Date:______________ 



Page 2 – Student Scholarship Application  
 
List your extracurricular activities (athletics, band, debate, dramatics, student government, etc.) and years 
(freshman, sophomore, junior, senior) during which you participated. If an officer, or in a leadership 
position, please indicate. 
_________________________________  ______________________________________ 
 
_________________________________  ______________________________________ 
 
_________________________________  ______________________________________ 
 
 
List participation in service activities. (To school, church, and community at large.)   
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Please describe your financial need.__________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Why do you feel you are uniquely qualified for this scholarship?___________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Note: If applying for the Lillian R Greathouse Scholarship, an essay is required addressing the following: a) 
characteristics that a good teacher must have, b) why I want to be a teacher, and c) why I want to teach 
career and technical education specifically. 
 
A recommendation from two high school teachers must be submitted to complete your application. The 
attached form is to be used for this purpose. The teachers completing the recommendation must return it by 
March 16, 2012 to: Eastern Illinois University, School of Technology, 600 Lincoln Avenue, Charleston IL 
61920.  
 
List Teachers Chosen: _____________________________________________ 
 

_____________________________________________  
 
I certify that the above information and statements provided by me are true and accurate to the best of my 
knowledge. My signature recognizes the decision of the Scholarship Committee as final and that all 
information is subject to complete confidentiality. 
 
_____________________________ _ ---______________________________________________________ 
               Date                              Student's Signature 
 
Mail this completed form by March 16, 2012 to:  Eastern Illinois University 

School of Technology 
600 Lincoln Avenue 
Charleston,IL61920  


