Illinois State Senate
TIM BIVINS
45™ District

General Assembly Public Affairs Scholarship

Application Form
(This entire form may be duplicated)

Name Phone

Address City Zip
County Township Date of Birth

Social Security # Registered Voter? Yes No

University you plan to attend

(give campus location if there are several)

Are you currently attending a University? Where?
What will your class standing be in the 2010-11 year? Fr. So. Jr. Sr. Grad.
Major

(if undecided, give areas of interest)

Are you currently receiving financial aid or tuition assistance?

Have you ever received a General Assembly Scholarship? If so, when?

Applied to IL Student Assistant Commission for help? Help received?

Educational Background

High School
Address ‘ City Zip
Rank in high school class / Grade Point Avg,. SAT Score ACT Score

(Continued on page 2)

Please return completed application by April 1, 2010.
Senator Tim Bivins



General Assembly Public Affairs Scholarship

Application Form
2-

Personal Background
Father’s/Guardian’s Name Phone
Address City Zip
Occupation Work Phone
Mother’s/Guardian’s Name Phone
Address City Zip
Occupation Work Phone
Parents’ combined annual income: (Check one) $0 - $30,000

$31,000 - $60,000

$61,000 +

Please explain any other issues to be considered in financing your education:

HH#

Please review the enclosed checklist to be certain you have included all the necessary materials.
Completed applications should be returned no later than April 1, 2010 to:
Senator Tim Bivins
629 N Galena Ave
Dixon, IL 61021
815-284-0045



General Assembly Public Affairs Scholarship
Letter of Application

Please provide a brief statement below or attach a separate letter telling us about your involvement in
school and community activities. Indicate why or how this involvement was beneficial to you. Include
any awards, offices held or honors received. Describe your plans for your future as it relates to your
continuing education.

Name

Please return this form no later than April 1, 2010, to:

Senator Tim Bivins
629 N Galena Ave
Dixon, IL 61021



General Assembly Public Affairs Scholarship

Guidance Counselor Recommendation

Applicant’s Full Name

Guidance Counselor’s Name

Name of School Phone

1. How long have you known this student?

2. Describe any knowledge you have of this student’s participation in community and civic affaits.

3. List student’s honors, awards or other significant accomplishments while at your school.

4. Are you aware of any financial difficulties that this student’s family may face in financing a college
education?

5. Your additional comments about this student:

Signed Date

Please return this form no later than April 1, 2010, to:

Senator Tim Bivins
629 N Galena Ave
Dixon, IL 61021



GENERAL ASSEMBLY PUBLIC AFFAIRS SCHOLARSHIP

REQUIREMENTS

Must live in the 45" Senate District

Planning to attend an Illinois State University:

University of Illinois Northemn Illinois University
Chicago State University Northeastern Illinois University
Eastern Illinois University Southern Illinois University
Governors State University Western lllinois University

Illinois State University

CHECKLIST
] Application is completely filled out with information requested.
° Transcript from your high school/college is

included.

being sent directly to the district office.

. “Letter of Recommendation” from your guidance counselor is

included.

being sent directly to the district office.

° “Letter of Acceptance” from chosen college is included. If you are currently attending
college, please attach proof of current class status.

] “Letter of Application” from you.

U Please make sure your full name is on every document that is returned to this office as
part of your application.

IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CALL THE DISTRICT OFICE
AT (815)284-0045.
Senator Tim Bivins
629 N Galena Ave
Dixon, IL 61021

815-284-0045



