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APPLICATION REVIEW 
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Scholarship or Trade School money will be issued directly to the 
student after official fall schedule and letter of acceptance for 
college, or trade school, is received in Chamber office.�
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Mail to: Alsip Chamber of Commerce   

 12159 South Pulaski Road 
Alsip, Illinois 60803 

(708) 597-2668 
 

2010 
SCHOLARSHIP APPLICATION 
(Print or write.  Do not type) 

 
 

APPLICATIONS WILL NOT BE CONSIDERED UNLESS THE 
FOLLOWING ITEMS ARE INCLUDED WITH YOUR COMPLETED 

APPLICATION: 
 
 

1. COPIES OF ALL TAX RETURNS (FIRST PAGE) FOR STUDENTS AND PARENTS. 
2. CERTIFIED TRANSCRIPT OF GRADES-HIGH SCHOOL AND/OR COLLEGE. 
3. PROOF OF RESIDENCY (copy of driver’s license) or employment by an 

AIA or ACC Company  
 

 
 

SCHOLARSHIP APPLICATIONS MUST BE TURNED INTO THE ALSIP 
CHAMBER OF COMMERCE OFFICE ON OR BEFORE APRIL 30, 2010 

BY 3:00 P.M. 
 

IF YOU NEED ADDITIONAL SPACE TO ANSWER ANY OF THE 
FOLLOWING ITEMS, YOU MAY COMPLETE THE INFORMATION ON A 

BLANK SHEET AND ATTACH IT TO THE APPLICATION 
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Mail to:   Alsip Chamber of Commerce 
12159 South Pulaski Road 

Alsip, Illinois 60803 
(708) 597-2668 

 
2010 

SCHOLARSHIP APPLICATION 
(Print or write.   Do not type) 

                                                                                                      Social Security 
NAME______________________________________________No.______________________       
                    Last                First                      Middle 
 
PERMANENT 
ADDRESS ____________________________________________________________________ 
                                                                          City                   State               Zip 
PHONE _________________________ 
 
IF APPLYING UNDER THE CRITERIA OF AN EMPLOYEE OF ALSIP CHAMBER OR ALSIP 
INDUSTRIAL ASSOCIATION MEMBER, PLEASE GIVE NAME OF COMPANY  & EMPLOYEE  
 
_____________________________________________________________________________ 
 

EDUCATIONAL BACKGROUND 
 
1.   LAST HIGH SCHOOL ATTENDED: 

               
___________________________________________________________________________                             
Name                                 City                   State                      Dates - From/To 

 
2.    DATE YOU COMPLETE (OR COMPLETED) HIGH SCHOOL _____________________ 
 
3.    LIST SPECIAL INTERESTS, ACTIVITIES, HONORS, AWARDS, OFFICES HELD, ETC: 
       __________________________________________________________________________ 
        
       __________________________________________________________________________ 
 
       __________________________________________________________________________ 
 
4.    WHAT IS YOUR RANK IN CLASS ___________ (EXAMPLE: 25 in a Class of 400) 
 
5.    WHAT IS YOUR CUMULATIVE GRADE POINT AVERAGE?   __________ 

GRADE POINT AVERAGE IN A  ___________ POINT SYSTEM. (4.0, 5.0) 
 If college or trade school plans such as major, hours attending, etc.   
 change between application and enrollment, the application will  



be re-evaluated and award may change or be withdrawn. 
 

6. WHAT COLLEGE, CAREER OR TRADE SCHOOL DO YOU PLAN TO ATTEND?   
 

        ________________________________________________________________________ 
                Name                 Address                  City                    State 
 
7.    WHAT IS YOUR MAJOR FIELD?_____________________________________________ 
 
8.     WILL YOU BE ATTENDING FULL TIME FALL 2010? (12 CREDIT HRS OR MORE) ______  
 
9.     PLEASE CHECK: 
        ______  I HAVE APPLIED FOR ADMISSION        ______    I HAVE BEEN ACCEPTED 
 
         ______  I HAVE ATTENDED FROM     _________     TO    __________ 
  
        AND HAVE COMPLETED ________   SEMESTER HOURS. 
 
10.    DO YOU PLAN TO LIVE ON CAMPUS _______ AT HOME _______ IN OFF- 
          
          CAMPUS HOUSING _______?   WHAT IS THE REASON FOR YOUR DECISION    
           
          ________________________________________________________________________ 
 
         _________________________________________________________________________ 
 
 
11.    PLEASE EXPLAIN YOUR QUALIFICATIONS FOR A SCHOLARSHIP &/ OR YOUR 
         FINANCIAL NEEDS,  
         _________________________________________________________________________ 
 
         _________________________________________________________________________ 
        
        _________________________________________________________________________ 
 
        _________________________________________________________________________ 
 
12.    WHAT ARE YOUR CAREER PLANS? ________________________________________ 
 
         _________________________________________________________________________ 
 
         _________________________________________________________________________ 
    
13. DO YOU EXPECT TO RECEIVE OTHER FINANCIAL HELP, ASIDE FROM                                                                                                             

WHAT YOUR FAMILY MAY BE ABLE TO PROVIDE?  (INCLUDE GRANTS,   
SCHOLARSHIPS, PART-TIME OR FULL-TIME WORK)_____________________ 
 
   ______________________________________________________________________  

           
       ________________________________________________________________________ 
 
 



 
      
                APPLICANT’S PERSONAL AND FAMILY BACKGROUND 
 
1.     DATE OF BIRTH _______________________ 
 
2.     I AM A  RESIDENT ____________________  (CITY) _____________(STATE) 
 
3.     MARITAL STATUS ______________  (IF SINGLE, SKIP QUESTIONS 5 THROUGH 8) 
 
4.     I HAVE   __________ CHILDREN:  AGES _____/_____/_____/_____/_____/ 
 
5.     SPOUSE’S NAME _______________________________________________________ 
 
6.     SPOUSE’S ADDRESS (IF OTHER THAN YOURS) 
         ________________________________________________________________________ 
           NUMBER                STREET                        CITY            STATE             ZIP 
 
7.     SPOUSE’S EMPLOYER ____________________________________________________ 
 
8.     SPOUSE’S MONTHLY GROSS INCOME ____________________________________ 
 
9.    LIST ALL EMPLOYMENT YOU HAVE HELD  
 
                Dates Employed                  Nature of Work                         Employer 
           
          ________________________________________________________________________ 
 
          ________________________________________________________________________ 
 
          ________________________________________________________________________ 
 
          ________________________________________________________________________ 
 
10.    ARE YOU PRESENTLY EMPLOYED _____ HOW MANY HOURS PER WEEK ______ 
 
          WHAT IS YOUR MONTHLY GROSS INCOME   ______________________________ 
 
          YEARS EMPLOYED BY THIS EMPLOYER ______    
 
11.     FATHER OR GUARDIAN _________________________________________________ 
 
          ADDRESS _____________________________________________________________ 
                             NUMBER         STREET                   CITY                STATE                 ZIP 
 
12.     MOTHER OR GUARDIAN ________________________________________________ 
 
           ADDRESS _____________________________________________________________ 
                              NUMBER              STREET              CITY          STATE                  ZIP 
 
13.     HOW MANY DEPENDENTS ARE THERE IN THE FAMILY BESIDES YOU?________ 



 
 
 
14.      ARE THERE SPECIAL FAMILY CIRCUMSTANCES, EXPENSES OR INDEBTEDNESS 
           THAT SHOULD BE CONSIDERED? _________.  IF SO, PLEASE EXPLAIN: 

      
_______________________________________________________________________ 

 
           ________________________________________________________________________ 
 
           ________________________________________________________________________ 
 
           ________________________________________________________________________ 
 
          ________________________________________________________________________ 

                     
          ________________________________________________________________________ 
 
           
15.     PLEASE PROVIDE ANY ADDITIONAL INFORMATION YOU WOULD LIKE THE   
          SCHOLARSHIP COMMITTEE TO CONSIDER:  ________________________________ 
 
          ________________________________________________________________________ 
 
          ________________________________________________________________________ 
 
          ________________________________________________________________________ 
 
          ________________________________________________________________________ 
                 
I AFFIRM THE CORRECTNESS OF THE FOREGOING ANSWERS AND THE INFORMATION PROVIDED 

ON THIS APPLICATION AND SUPPORTING DOCUMENTS. I UNDERSTAND THAT ANY FALSE 
ANSWERS PROVIDED IN THIS APPLICATION MAY DISQUALIFY ME FROM CONSIDERATION. 

 
______________________________________________________________________________ 
           Signature of Applicant       Date 
 
STATEMENT OF PARENT OR GUARDIAN (IF APPLICANT IS UNDER 18): 
 
I HAVE READ THE FOREGOING APPLICATION IN FULL AND HEREBY STATE THAT TO MY 
KNOWLEDGE IT IS ACCURATE AND COMPLETE. 
 
______________________________________________________________________________ 
          Signature of Parent/Guardian      Date 
 
APPLICATIONS MUST INCLUDE THE FOLLOWING ITEMS  
COPIES OF ALL TAX RETURNS (FIRST PAGE) FOR STUDENTS & PARENTS 
CERTIFIED TRANSCRIPT OF GRADES-HIGH SCHOOL &/ OR COLLEGE. PROOF OF RESIDENCY     
(COPY OF DRIVER’S LICENSE), OR IF APPLYING THROUGH AN AIA OR ACC MEMBER  
EMPLOYER, A LETTER FROM THE EMPLOYER & COPY OF EMPLOYEES  W-2 IS REQUIRED,  
SCHOLARSHIPS MUST BE TURNED INTO THE ALSIP CHAMBER OF COMMERCE OFFICE ON OR 
BEFORE APRIL 30, 2010 BY 3:00 P.M. WITH ALL REQUIRED DOCUMENTS  



         INCOMPLETE  APPLICATIONS OR THOSE  ARRIVING AFTER 4-30-10,  WILL NOT 
CONSIDERED 


