CALVIN COLLEGE ALUMNI ASSOCIATION
CHICAGOLAND/NORTHWEST INDIANA CHAPTER
SCHOLARSHIP APPLICATION
NAME___________________________________________________BIRTHDATE__________________

ADDRESS_____________________________________________________________________________
                   ____________________________________________________________________________


PHONE NUMBER_____________________________  EMAIL ____________________________
PARENT(S) OR GUARDIAN(S)___________________________________________________________

NAME OF PASTOR_____________________________________________________________________

NAME AND ADDRESS OF CHURCH______________________________________________________

______________________________________________________________________________________

ELEMENTARY AND HIGH SCHOOLS ATTENDED, INCLUDING DATES OF ATTENDANCE AND GRADUATION_________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DATE OF PROPOSED CALVIN COLLEGE ENTRANCE______________________________________

INSTRUCTIONS

Applications for scholarships to Calvin College offered by the Chicagoland/Northwest Indiana Chapter of the Alumni Association must be submitted by February 1, 2012.

These scholarships will be awarded on a competitive basis, with consideration being given to scholastic achievement and to individuals who display a life of faith as evidenced by commitment in the areas of leadership, volunteerism, and service to the community.  The scholarship committee will only consider applicants who have not already received a significant award such as a National Merit Scholarship, a Calvin Presidential Scholarship, or a Peters Scholarship.
Information received will be considered confidential by the committee.  You will be notified if you are selected.

Each applicant must submit:
__his/her completed application
__two completed recommendation forms
__a completed recommendation form from their School Principal or Counselor
__an official high school transcript
Please send the completed application and all supporting materials together in one package rather than separately to: Susan Anderson (926 Michigan, Wheaton, IL 60187; 630-462-0406).
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CALVIN COLLEGE ALUMNI ASSOCIATION
CHICAGOLAND/NORTHWEST INDIANA CHAPTER

SCHOLARSHIP APPLICATION

Scholarship Applicant’s Name:_____________________________________________________________

List your high school activities and special achievements.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


List your volunteer activities to church, school, or community during high school.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Why have you selected Calvin College for your education?

______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Give a short description of your educational plans and goals (i.e.: major, profession, degree).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

If you receive this scholarship, do you agree to give Calvin College permission to report your scholastic or 

academic results of your Freshman year to the scholarship committee?  _________________

SIGNED_____________________________________________________DATE____________________

Please provide two recommendations regarding your character, abilities, and service involvement provided by people you have contacted.  Make sure that at least one of these people is someone who knows something about your faith, such as your pastor or youth leader.  Do not include relatives. Have them fill out the attached forms to be included with your application.  Please list your referring parties here:


NAME



PHONE



OCCUPATION

1.__________________________________________________________________________________

2.__________________________________________________________________________________
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CALVIN COLLEGE ALUMNI ASSOCIATION
CHICAGOLAND/NORTHWEST INDIANA CHAPTER

Recommendation Form

This scholarship will be awarded on a competitive basis, with consideration being given to scholastic achievement and to those who display a life of faith as evidenced by commitment in areas of leadership, volunteerism, and service to the community.

Please give your evaluation of __________________________________ (student’s name), who is applying for a Calvin Alumni Association Scholarship.

What would this person contribute to the Calvin College community?

What is this person’s potential for academic success at Calvin College?

How has this person demonstrated leadership, volunteerism, and service?

Please describe this person’s faith, character, and standard of conduct.

Your signature:____________________________________________Date:___________

Please print or type name, title, address, and phone number:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Please return this completed recommendation form, in a sealed envelope, to the student as soon as possible.  The student’s entire scholarship application is due on February 1, 2012.
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CALVIN COLLEGE ALUMNI ASSOCIATION
CHICAGOLAND/NORTHWEST INDIANA CHAPTER

Recommendation Form

This scholarship will be awarded on a competitive basis, with consideration being given to scholastic achievement and to those who display a life of faith as evidenced by commitment in areas of leadership, volunteerism, and service to the community.

Please give your evaluation of __________________________________ (student’s name), who is applying for a Calvin Alumni Association Scholarship.

What would this person contribute to the Calvin College community?

What is this person’s potential for academic success at Calvin College?

How has this person demonstrated leadership, volunteerism, and service?

Please describe this person’s faith, character, and standard of conduct.

Your signature:____________________________________________Date:___________

Please print or type name, title, address, and phone number:

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Please return this completed recommendation form, in a sealed envelope, to the student as soon as possible.  The student’s entire scholarship application is due on February 1, 2012.
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CALVIN COLLEGE ALUMNI ASSOCIATION
CHICAGOLAND/NORTHWEST INDIANA CHAPTER

STUDENT SCHOLARSHIP APPLICATION

(To be completed by school principals or counselors.)

Your help in providing an evaluation of the applicant for this scholarship is valuable in making the award.  This form will save you time and help you and the Scholarship Committee in evaluating the student.  We will be evaluating a transcript in addition to this form.  Thank you for your help.  

Student: ________________________________   School:_______________________________________

Rate the student on the following factors:






Low
Low to
       Average
Average to          High







Average


High

Academic ability



___            ___               ___               ___                     ___

Past educational achievement                         ___            ___               ___               ___
                ___

Personality adjustment


___             ___               ___               ___                     ___

Leadership ability


___             ___              ___                ___                     ___

Approximate rank in graduating class:____________

Anticipated high school graduation date:___________

Significant achievements in high school:_____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Student’s probable major in college:____________________________

Do you consider this major realistic for this student?_______________

Remarks:  Please make a frank evaluation of the student’s sincerity of purpose.  Also, give your estimate of his or her probable success in college.  You may use the back side of this paper if necessary.

______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Signed__________________________________________  Title__________________________________

Date_________________________ 

Please return this completed recommendation form, in a sealed envelope, to the student as soon as possible.  The student’s entire scholarship application is due on February 1, 2012.
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