
APPLICATION FOR HIGH SCHOOL DISTRICT 211 TEACHERS UNION
AND FAMILY SCHOLARSHIPS

Seven scholarships of $1,500.00 each will be awarded (one winner per District 211 school and two winners for family
members of District 211 union employees). Applicants for either must have a minimum 3.0 GPA (non-weighted), must be
seniors who graduate by August, and must be planning to attend an accredited 2-4 year college or university.

Below are the two possible scholarships – Teachers Union Scholarship and Family Scholarship. Please choose the
scholarship for which you wish to be considered. If you qualify for both, you may choose both.
The entire application may be either written in black ink, OR duplicated in its entirety using a word processing program.
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TEACHERS UNION SCHOLARSHIP (for students attending a District 211 High School)
Student MUST have attended a District 211 School since the beginning of their Junior year.

_____________________________________________ PHONE _________________________
Last First MI
rovide an e-mail address _____________________________________________________________________

olarship Selection Committee is comprised of one faculty member from each building in District 211. The
mbers will evaluate applications submitted from each building. Criteria for selection of the winners is based on
ourse difficulty will also be taken into consideration), in-school activities and contributions, out-of-school
s and contributions, work experience, and a written self-evaluation essay. Teacher recommendations are not

r these scholarships

s and school principals will be notified by April. The presentation of the award will be made at a reception.

ERS MUST ATTEND THE RECEPTION ON THURSDAY, APRIL 15, 2010 from 5:30 P.M. until 8:00
O RECEIVE THE SCHOLARSHIP. If a winner is not present, the scholarship will be awarded to another
te. The scholarship is unrestricted and may be used for tuition, room and board, books, travel expenses, etc.

SE ATTACH AN OFFICAL TRANSCRIPT OR UNOFFICIAL TRANSCRIPT STAMPED OR SIGNED BY
SCHOOL OFFICIAL THAT INCLUDES ALL HIGH SCHOOL GRADES (INCLUDING COURSES IN

PROGRESS) AND CUMULATIVE GPA

ICATIONS MUST BE COMPLETED AND RETURNED TO ONE OF THE FOLLOWING BUILDING
REPRESENTATIVES BY FEBRUARY 8, 2010.

ntatives
– Patrick Malloy, World Languages Fremd – Kevin Palmer, Social Studies

Estates – Christine Jenkins, English Palatine – Liz Naumann, English
burg – Jason Campbell, Science Head Rep at Academy North – Jessica Thompson

Head Rep at Academy South – Paul DuMelle

CT 211 HIGH SCHOOL YOU ARE ATTENDING _______________________________________

FAMILY SCHOLARSHIP (for students whose parent(s) are District 211 Teachers Union Members)

_____________________________________________ PHONE _________________________
Last First MI

OF PARENT WHO IS A DISTRICT 211 UNION MEMBER _______________________________

L AT WHICH PARENT WORKS ____________________________________________________

CHOOL STUDENT ATTENDS ______________________________________________________
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The following sections may be either handwritten in black ink, OR may be duplicated in its
entirety using a word processing program.

COLLEGE OR UNIVERSITY YOU PLAN TO ATTEND__________________________

COLLEGE MAJOR AND/OR CAREER GOAL _________________________________

EXTRACURRICULAR ACTIVITIES in which you participated at school, such as athletics,
choir, or other clubs. Check the appropriate school years in which you participated and indicate
offices held or leadership positions with a * in the year column: IN ORDER TO ENSURE FAIRNESS,

PLEASE EXCLUDE ALL REFERENCES TO COMMUNITY, SCHOOL, AND MASCOT. I.E. SCHOOL NEWSPAPER INSTEAD OF
CONANT CRIER. OR SCHOOL OUTSTANDING STUDENT RECOGNITION INSTEAD OF VIKING PRIDE

ACTIVITY LEVEL OF INVOLVEMENT YEARS
PARTICIPATED

9 10 11 12
______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

OUT OF SCHOOL ACTIVITIES in which you participated: volunteer work (not including
requirements for graduation) clubs, religious activities, community involvement, etc. State the
approximate time spent in these activities per week/month/year. IN ORDER TO ENSURE FAIRNESS,

PLEASE EXCLUDE ALL REFERENCES TO COMMUNITY. I.E. LOCAL JAYCEES INSTEAD OF HOFFMAN ESTATES
JAYCEES.

Note: A separate verification form is required for each activity listed. See last page.

ACTIVITY LEVEL OF INVOLVEMENT HOURS PER YEAR
PARTICIPATED

9 10 11 12
______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___

______________________________________________ ___ ___ ___ ___
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HONORS, AWARDS or RECOGNITION received in school, or out of school activities
IN ORDER TO ENSURE FAIRNESS, PLEASE EXCLUDE ALL REFERENCES TO COMMUNITY, SCHOOL, AND MASCOT

HONOR DESCRIPTION
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WORK EXPERIENCE IN ORDER TO ENSURE FAIRNESS PLEASE EXCLUDE ALL REFERENCES TO

COMMUNITY.

Hours per week Type of Work*

Senior year (Current) _____________ ________________________

Summer after
Junior year _____________ ________________________

Junior year _____________ ________________________

Summer after
Sophomore Year _____________ ________________________

Sophomore year _____________ ________________________

* Do not identify place or location

STUDENT SELF EVALUATION

*Note – The essay is worth more than one-quarter of your overall evaluation

We would like to know more about you in addition to what your application alone can convey.
Write a brief essay (maximum of 2 pages, double-spaced) that in some way describes who you
are. The topic is entirely up to you. For example, you may choose to write about a personal
trait, a strong interest or pursuit, an experience that deeply affected you, a person you admire,
how you see yourself ten years from now, etc.
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ONE FOR EACH OF THE ACTIVITIES LISTED IN THE OUT-OF-SCHOOL PARTICIPATION SECTION
You will need to duplicate for each activity that you have listed on page two.

Community Service Activity Form
District 211 Union Scholarship

Student Name________________________________

Type of service activity: _______________________________________________

Group sponsoring the activity: __________________________________________

Year/Time you participated: ____________________________________________

Number of hours spent: _____________________

Explain your participation or voluntary role: Be as specific as possible using only the space provided. (12
font, no smaller, please). You will be evaluated on both your activity and response. Bullet points or brief
paragraph form is acceptable. DO NOT ALTER THIS FORM IN ANY WAY.

The area below must be filled out by adult supervisors/sponsors. Failure to have all of the proper
information included will make your form invalid.

By signing this statement, you are confirming that as a part of your relationship with the student who
submitted this form, he or she has spent at least the number of hours listed above contributing to that
activity, and served satisfactorily in that activity.

Name of Adult Supervisor/Title (please print) _____________________________________

Signature of Adult Supervisor _________________________________________________

Phone Number (and extension) ________________________________________________

Email Address _____________________________________________________________


