Lilly Endowment Community Scholarship Application Form

Name High School

Address Telephone #

Date of birth

GPA (based on 4.0 scale)

Eligibility Requirements: Applicants must be Delaware County residents who are attending an accredited high
school within the county and who will have graduated by the end of June of the award year. The student must have
either a minimum score of 1050 (Critical Reading and Mathematics sections only) on the SAT or 23 on the ACT and
rank in the upper 20 percent of the class. Please visit the Scholarship section of The Community Foundation’s website
at www.cfmdin.org for helpful hints for completing this application form as well as samples of suggested formats.

Please check to confirm your ~ SAT is 1050 ormore [ ]  (Critical Reading and Mathematics only)
ACTis23ormore [ ]
Class rank is top 20% [ ]

Application Procedure: Applicants must complete and return all application materials to the guidance office.
Each school will establish a due date for applications. Guidance offices will review the applications and make
their recommendation to the Community Foundation Scholarship Committee no later than January 20, 2012. The
final selection of the Lilly Endowment Community Scholars will be announced no later than April 13, 2012.

Please provide typed responses to the following questions.
1. Please list school activities and organizations in which you have participated. Also, please indicate:
a. Years of involvement (i.e. 9, 10, 11, 12) and estimated number of hours per year
b. Offices held / Positions of leadership
c. Any awards, recognitions or honors you have received
d. Additional information, if any, you would like to share

2. Please list community and civic service in which you have participated. Also, please indicate:
a. Years of involvement (i.e. 9, 10, 11, 12) and estimated number of hours per year
b. Offices held / Positions of leadership
c. Any awards, recognitions or honors you have received
d. Additional information, if any, you would like to share
3. Please list any jobs held, length of employment and the number of hours per week.
4. Please indicate which colleges/universities to which you have applied.
5. Briefly discuss your goals and aspirations for your college years and the years immediately following.

6. Inan essay fewer than 500 words, discuss “The person who has been most influential in my life.”

7. Please provide a brief statement describing your financial need. How much do you estimate your college
expenses to be? How do you plan to pay for your education?

8. Please provide any other relevant information you would like for the committee to consider.



In addition, please attach:

9. One letter of recommendation from a teacher, counselor or school administrator. The letter of recommendation
should comment on the student’s activities, achievements, academics, and personal leadership qualities that
distinguish this student from classmates.

10. High school transcript.

The entire application packet (excluding transcript, application form and letter of recommendation) should
not exceed eight pages. (single sided)

Please provide the following information where applicable.

Name of father/stepfather/guardian
(Circle one)
Occupation

Name of mother/stepmother/guardian
(Circle one)
Occupation

Number of siblings Ages

Please read and affirm the following:
o If I receive this scholarship, it is my intent to pursue four years of undergraduate study on a full-time basis leading to a
baccalaureate degree at an Indiana college.

e | understand that the total amount of my scholarship is calculated on the basis of my chosen college’s tuition and
required fees beginning with the 2012-2013 school year.

e To assist with the processing of my scholarship payments each semester or quarter, and to avoid late fees, | will
forward immediately to The Community Foundation of Muncie & Delaware County, Inc. immediately and upon
receipt all invoices for tuition and any eligible fees that may be covered by my scholarship.

e | will account for and return to Independent Colleges of Indiana any amount of the special allocation for required
books and required equipment remaining at the end of each school year.

o | agree to notify Independent Colleges of Indiana of any scholarship awards | may receive for tuition or required fees
from a source other than the Lilly Endowment Community Scholarship.

o | will keep The Community Foundation of Muncie & Delaware County, Inc. apprised annually by June 1 of my
enrollment and academic status during college, by completing and returning any surveys or forms as may be provided
by The Community Foundation.

e Upon graduation, I will keep The Community Foundation of Muncie & Delaware County, Inc. apprised annually by
June 1% of my education and/or employment status for at least ten years after graduation by completing and returning
an alumni survey or other forms as may be provided by The Community Foundation.

e | amnot a part of nor an immediate family member of someone associated with any one of the categories outlined in
the Conflict of Interest Policy.

e | understand that if | have been/am convicted of a felony, | will be ineligible for the scholarship.

e | understand that failure to comply with the above criteria will result in automatic disqualification from the scholarship
program. | further understand that any rulings in regard to the scholarship award by The Community Foundation
Scholarship Committee shall be deemed absolute and final.

Signed Date
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