[bookmark: _GoBack]McRill Scholarship Trust
Farmers State Bank, Trustee

Available to graduating seniors of Pike County. The student must be planning to become a Lawyer, Medical Doctor, or Minister while attending any college or university. (Preference to those located in Illinois)

Eligibility: Students must meet these criteria to be eligible.  Please initial.

1. ____* I confirm that I am in financial need for this scholarship 
1. ____* 	I attend High School in Pike County Illinois 
1. ____* I confirm I am pursuing a career as a Layer, Medical Doctor, or Minister


Name ____________________________________________________________     Date of Birth _____________________
               Last                                   First			        Middle

Social Security Number ______________________________ Telephone  	   

                                                          
Home Address  	
Number & Street	                                       City		State		Zip

Email Address ________________________________________________________________________________________


Name of Parent(s) or Guardian  	 

Address  	
             Number & Street	         		          City		State		 Zip                                                                                                

Number in Family Living at Home:  ______________________________________________________________________             

Number in Family Attending College:  __________________________________________________________________

I am planning to pursue a career as a  	      

Name of College/University you are planning to attend 	

Location of College/University  	

Anticipated cost of first year’s tuition, room & board & books  	

List below three persons other than relatives who know you and can attest to your good character:

              Name	  Address					Telephone #

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
                                                                                                                                                                                   
______________________________________________________________________________________________________



Please list the activities in which you participated during your high school career. (Include high school activities and community activities)

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


Please list any special honors or awards received in high school or in the community while in high school.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________


Please tell what your career plans are and why you selected the particular career.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



One of the considerations for this award is financial need.  If there are special circumstances that you feel the selection committee should be aware of, please describe below.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


Please have your guidance office attach a copy of your high school transcript.


I certify that, to my best of my knowledge, all information given on this application is true and correct




______________________________________				_____________________
Student Signature					Date



Within Miss McRill’s Will, she specified that no scholarship be given to any child of any person who has ever received public aid.  Before completing this application, the applicant should first verify with his or her parents that they have never received aid from the Department of Public Aid.  The parents of the applicant must sign the statement below.





We, the parents of ___________________________________________, do hereby 
state that we have never received benefits administered by the Department of Public Aid.






                                                       Parent ____________________________________



                                                       Parent____________________________________



Date_________________
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