ILLINOIS STATE
UNIVERSITY

STUDENT ALUMNI COUNCIL/MARION H. DEAN
LEGACY SCHOLARSHIP APPLICATION (PLEASE TYPE)

Name University ID #

Campus address Phone number E-mail address

Parent’s name and address

Parent’s daytime phone number Year (s) graduated and degree (s)

Number of hours student has completed at any college or university as of August 1, 2008

Number of hours student has enrolled for Fall Semester 2008 Major at lllinois State University

Date of High School Graduation/Community College attendance School name

Name and address of hometown newspaper

Please list any activities you have been involved in during high school/college. Please include the name of the organization,
years of involvement, and any leadership role or office held. (If additional space is needed attach separate page.)

Please list any awards received during high school/college.

Please submit one written recommendation by an employer, teacher, clergy member, or advisor with this application.

On a separate sheet of paper, please answer the following essay questions. Limit your answers to one paragraph each.
All answers must be typed.

1. What kind of legacy would you like to leave after your experience at lllinois State University?
2. How did your parents affect your decision to attend Illinois State University?
3. Please tell us why you should receive the Legacy Scholarship.

Applications are due NO later than October 20, 2008 Please return to: ~ Student Alumni Council
Illinois State University
146 Bone Student Center
3100 Alumni Relations
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