
®   
“Youth to Washington” Scholarship Application 

 
 
Name              
 
Address             
   
Telephone Number (____) ______________ G   Male G Female 
 
Date of Birth ______________________    Social Security No.      
 
Name of Parent or Guardian          
 
High School Attended           
 
H.S. Grade Point Average (100 Point Scale)         
(e.g. if your school uses a 4 point scale, multiply your GPA by 25; if your school uses a 5 point scale, multiply your GPA by 20.) 
 
Most Recent S.A.T. and/or A.C.T. Score _________________    _______________________ 
               S.A.T.                               A.C.T. 
 
 
Work and Volunteer Experience 
List positions held, for what time period, and whether volunteer or for-pay. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
     
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Participation in School and Community Activities 
List activities (both school and non-school) in which you have participated, along with 
years of membership or participation. 
 
     Organization or Activity  No. Years       Offices Held 
 
________________________________ _______      
 
________________________________ _______      
 
________________________________ _______      
 
________________________________ _______      
  
________________________________ _______      
 
________________________________ _______      
 
________________________________ _______      
 
________________________________ _______      
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Biographical Statement 
Write a brief biographical statement that includes your educational goals, financial needs 
and other pertinent information about yourself that you feel is important.  The 
biographical statement should be typewritten, double-spaced and attached to the 
application. 
 
 
 
 
 
Knowledge of Electric Cooperatives 
Submit an essay of 500 words or less in your own words concerning the organization and 
services of Electric Cooperatives and your relationship or involvement in the activities 
and/or operations.  The essay should be typewritten, double-spaced and attached to the 
application. 
 
 
 
 
 
Statement of Applicant and Parent or Guardian 
We have examined this application, including accompanying submissions, and to the best 
of our knowledge and belief, it is true, correct and complete. 
 
 
Date: _______________________ Signed:         
        (Applicant) 
 
Date: _______________________ Signed:         
            (Parent or Guardian) 
 
 
 
 
The deadline for receipt of completed applications and required 
submissions is February 28, 2006. 
 
 
  Send to:  Deb Laird 
     Eastern Illini Electric Cooperative 
     P. O. Box 96 
     Paxton, IL 60957 


