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Form 1--Please Type 
 

Illinois Association of Educational Office Professionals 
 

RECOMMENDATION OF SPONSORING AFFILIATED ASSOCIATION 
 

 
1. Applicant’s Name              
 
2. Applicant’s Address              
 
 ______________________________________________________  Telephone  (       )       
   City   State   Zip 
 
3. Attached is complete application including all required forms and attachments.  We have confirmed there is 
          one (1) signed original and three (3) copies. 
 

 Attested To By             
     Signature     Date 

 
 Position Held In Association            

 
4. Name of Sponsoring Affiliated Association           
 
5. Name of Association President            
 
6. Address of Association President             
 
                
 
7. Telephone of Association President:    Home  (      )________________  Office (      )     
   
8. Signature of Association President       Date        
 
 
 
 
 

MAIL ORIGINAL AND THREE (3) COPIES OF COMPLETED APPLICATION PACKET TO: 
 

Marilee Clymore, Chairman 
IAEOP Student Scholarship 

248 E. Oak Cliff Ct. #4 
Peoria, IL 61614 

 
APPLICATION MUST BE POSTMARKED NO LATER THAN FEBRUARY 1, 2009 

 
 
 
 
 
 
 
 
 
 



 

 

 
Form 2--Please Type 

 
Illinois Association of Educational Office Professionals 

 
APPLICATION 

 
1. Name of Applicant  ______________________________________________________________________ 
      First   Middle    Last 
2. Home Address  _________________________________________________________________________ 
     Street    City   State  Zip 
3. Telephone  (____)__________________________       Social Security No.  __________________________ 
 
4. Date of Birth  ___________________   Birthplace  ______________________    Female            Male_____ 
    Month/Day/Year        City/State 
 
5. Name and address of high school or college now attending: 
                
         (Attach a high school transcript/class rank, GED, or college transcript from last grading period.) 
 
6. Graduation date from high school/college  ____________________________________________________ 
 
7. If a high school senior, list in order of preference three colleges, universities, or business schools to which you 

have formally applied for admission. 
   Name of Educational Institution          Address                                Accepted 
 ______________________________  ____________________________________ Yes___  No___ 
 ______________________________  ____________________________________ Yes___  No___ 
 ______________________________  ____________________________________ Yes___  No___ 
 
8. List school extracurricular activities including athletics, music, etc., and offices held.  (If more space is needed, 

attach another sheet.) 
 ______________________________________ _____________________________________ 
 ______________________________________ _____________________________________ 
 ______________________________________ _____________________________________ 
 
9. Academic awards or honors. 
 ______________________________________ _____________________________________ 
 ______________________________________ _____________________________________ 
 ______________________________________ _____________________________________ 
 
10. List your community activities (non-school) including all offices held. 
 ______________________________________ _____________________________________ 
 ______________________________________ _____________________________________ 
 ______________________________________ _____________________________________ 
 
11. Have you worked part-time during your school career?  If so, list. 
   Where Employed   Primary Responsibility                    Dates 
 _____________________________ __________________________________ _________________ 
 _____________________________ __________________________________ _________________ 
 _____________________________ __________________________________ _________________ 



 

 

From 3--Please Type 
 

Illinois Association of Educational Office Professionals 
 

BIOGRAPHICAL INFORMATION 
 
1. Applicant’s Name  ____________________________________________________________________________ 
 
2. Father’s Name  ______________________________  Mother’s Name  ____________________________ 
 
3. Father’s Address  _______________________________________________________________________ 
 
4. Mother’s Address  ______________________________________________________________________ 
 
5. Father’s Occupation  __________________________  Mother’s Occupation  _______________________  
 
6. Number of parents’ dependents (not including you) and their ages:        
 
                         
 
7. Are any dependents attending college?  _____________How many?  ___________________________ 
 
8. What is your chosen major?  ______________________________________________________________ 
 
9. What is your career objective?            
       
                          
  
                
 
10. Will your parents assist you financially in continuing your education?       
 
11. Will you have any other assistance (social security benefits, etc.)?        
 
11. Have you received any other scholarships?  If so, list below:        
 
                          
 
12. How much anticipated annual assistance do you feel you will need to continue your education after  

 graduating from high school?            
 

14. Please check the range of your family’s annual income: 
 ___ Below $15,000   ___ $25,000-$29,999   ___ $40,000-$44,999 
 ___ $15,000-$19,999   ___ $30,000-$34,999   ___ $45,000-$49,999 
 ___ $20,000-$24,999   ___ $35,000-$39,999   ___ $50,000-Above 
 
15. List any other family income:  ____________________________________________________________ 
 
16. List any other family/financial/personal adversity circumstances which should be considered:  _________ 
 _____________________________________________________________________________________ 
 
 I certify that the above information is true and correct. 
 
 ________________________________________   _________________________________ 
         Signature of Applicant                                  Date 

  



 

 

Form 4 
 
 

Illinois Association of Educational Office Professionals 
 

ESSAY 
(Please type.  Essay should be 500 words or less.) 

 
“WHY I AM CHOOSING AN OFFICE-RELATED CAREER OR VOCATION” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

__________________________________________  ________________________________________ 
   Signature of Applicant       Date 
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