Carterville Banking Center, The Bank of Herrin Scholarship

Official Application

This form must be typed or handwritten legibly.  Illegible forms will not be considered.

Applications must be returned to guidance office by Friday, April 4, 2008.
Individual Information:

Name
  
_____________________________________________________

Address   
_____________________________________________________

_____________________________________________________

Phone Number  ____________________________________________________

Social Security Number  _____________________________________________

Date of Birth  ______________________________________________________

Year of Graduation
_______________________________________________

Parent/Guardian’s Name, Address, and Phone Number:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Academic Information:

Class Rank
_____________________________________________________

GPA

_____________________________________________________

Community Involvement Information: In the space provided, briefly describe your community involvement, services performed, and civic participation. 

Financial Need Information: Please write a brief personal statement of your financial need. 
