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Scholarship Application 
 

       Iowa/Illinois Regional Auto Show 
                                 Scholarship 
   Due to Counselor or Principal’s Office on January 5th 

 
 
 

Applicant Information 
 
Name:  _____________________________________________________________________________________________ 
                         Last                                                          First                                                             Middle 
 
Permanent Address:___________________________________________________________________________________ 
                                                                  Number & Street 
 
___________________________________________________________________________________________________                        
City                                                                   County                         State                                        Zip 
 
Date of Birth: _______________ Social Security Number_________________________  
                        mm/dd/yyyy                                                           Optional 
 
Telephone Number:  ______________________________Email: ______________________________________________ 
 
Date you began living in our Iowa/Illinois service area on a permanent basis:_____________________________________ 
                                         mm/yyyy 
 
High School: _______________________________________Graduation Date:  __________________________________ 
                                         School Name                                                                          mm/yyyy 
 
Financial Information:  Need is a factor for some of the scholarships, but not all of them. Refer to criteria of each 
scholarship to determine how need fits into the particular scholarship. If need is a criteria and you want financial 
assistance, please fill out the Free Application for Federal Student Aid form (FAFSA), which is available from the high 
school offices. After sending in the FAFSA you will receive a Student Aid Report (SAR). Please send a copy of the SAR to 
the Community Foundation at 852 Middle Road, Suite 100, Bettendorf, Iowa 52722 on or before March 1st.   Financial 
information will be held in the strictest confidence. 

 
Family Information 

 
Name of father/stepfather/guardian: ______________________________________________________________________ 
 
Address: ___________________________________________________________________________________________  

Street                               City                                               State                            Zip 
 
Name of mother/stepmother/guardian:  ___________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 

     Street                               City                                               State                          Zip 
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Spouse’s name (if 
applicable):____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 

    Street                                                                      City                                       State                 Zip 
 

Check if applicable:  (   ) Father deceased         (   ) Mother deceased      
 
How many dependent children do your parents have including yourself?  ______ Ages_____________________________ 
 
How many are in college at present?  _____________________________________________________________________  
 
How many children are living at home full-time?  ___________________________________________________________ 
 

High School Record 
 
A. High School grade point average (GPA)________________________________________________________________  
 
B. Senior Class rank __________________________________________________________________________________ 
 
C. Number of students in class__________________________________________________________________________ 
 
D. ACT___________________________________________SAT______________________________________________ 
 
E. Attach a copy of your high school transcript. 
 
F. Please list in order of preference five colleges to which you have applied.  Please note if you have been accepted and/or 
plan to attend. 
 
1. _________________________________________________________________________________________________ 
 
2. _________________________________________________________________________________________________ 
 
3. _________________________________________________________________________________________________ 
 
4. _________________________________________________________________________________________________ 
 
5. _________________________________________________________________________________________________ 
   

School Activities 
 
In the space below, please list extracurricular activities in which you have participated during the past four years.   
(Include clubs, debate, school sports, student government, fine arts, etc.) 
 
                                                                                       Approximate 
                                                                                         Time Spent               Leadership Positions, 
                                                   Number of           Outside Of Class        Letters Earned, Awards, 
              Activity                            Years          Hrs/Wk  Wks/Yr                        Recognition, Etc. 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
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School Activities (Continued) 

 
              Activity          Number of              Approx. Time Spent     Leadership Positions, Letters Earned, 
               Years   Outside of Class                   Awards, Recognition, Etc. 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

 
Community & Personal Activities 

 
In the space provided below, please list community, church/synagogue, and personal activities in which you have 
participated during the past four years. (Include volunteer work, youth programs, athletic programs, music, 4-H, etc.) 
 
                                                                                       Approximate            Leadership Positions, 

Number of  Time Spent    Awards, Honors,  
Activity   Years   Hrs/Wk Wks/Yr    Recognition, Etc. 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

Work Experience 
 
In the space provided below, please list any paid work experience (including self-employment) you have had during the 
past four years. Include summer employment as well as employment during the school year. Complete this information 
beginning with your most recent work experience. 

 
       Nature of Work              Dates of 

Employer        (Include Supervisory Positions)            Employment  Hrs/Wk 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
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College/University Information 
 
Year in college during the coming academic year: 
             (  ) Freshman        (  ) Sophomore       (  ) Junior           (  ) Senior 
 
Will you be a full-time student?  _________ Yes  _________ No  
 
Major field of study:  _________________________________________________________________________________ 
 
Anticipated date of college graduation:  ___________________________________________________________________ 
                                                                  Month/Year 

 
Aspirations & Goals 

 
Please submit an essay  (200-300 word typed) on an attached sheet describing yourself, including personal aspirations, 
educational, and career goals.  This essay should be no longer than one typewritten, double-spaced page.  See scholarship 
criteria on our website (www.cfgrb.org) for additional information required for the scholarship you are applying for. 
Please report any additional information or factors, which you believe, should be considered in reviewing your application. 
 

References 
 
Please provide 2 written recommendations and fill in the below information on the persons making the 
recommendations. 
 
Name: ___________________________________ Phone: ______________________Relationship: __________________ 
 
Address: ___________________________________________________________________________________________ 
 
 
Name: ___________________________________Phone: _______________________Relationship: _________________ 
 
Address: ___________________________________________________________________________________________ 
 

Certification 
 
I hereby affirm that the information provided on this form is accurate and complete to the best of my knowledge. 
 
_______________________________________________________________      ________________________________ 
Applicant’s Signature                                                                                                  Date 
 

RETURN TO: High School Counselors or Principals Office no later than January 5th. 
  

Checklist – Make Sure You Turn In a Complete Application 
Personal and Family Information Pages 1 - 2 
High School Record and Transcript Page 2 
High School Activities Page 2-3 
Community and Personal Activities Page 3 
Work Experience Page 3 
College/University Information Page 4 
Essay – Aspirations and Goals Page 4 
References Page 4 
Signature and Date Page 4 
Community Foundation of the Great River Bend – 852 Middle Road, Suite 100 – Bettendorf, IA  52722 – (563) 326-2840 
                                                  Email: patmiller@cfgrb.org       Website: http://www.cfgrb.org  

http://www.cfgrb.org/�
mailto:patmiller@cfgrb.org�
http://www.cfgrb.org/�
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