
  

 

 

This application is due at the counselor’s office by April 30
th

, 2012 

HILLSBORO CHAMBER OF COMMERCE 
447 S. Main St., Hillsboro, IL  62049 

PHONE (217) 532-3711 FAX (217) 532-5567 

E-MAIL hillsborochamber@consolidated.net 

WEB SITE http://hillsborochamber.net 

Facebook: HillsboroCOC 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Only completed applications will be considered.  A completed application includes answering the 

questions below and telling us about yourself. 

 
Name of Applicant:   _______________________________________________ 

 
Permanent Address:  _______________________________________________ 

 

    _______________________________________________ 

 
Permanent Telephone: _______________________________________________ 

 
 

High School G.P.A.  ________ High School Rank_________   ACT Composite Score _____  

     * Your high school transcript will be reviewed by the scholarship committee * 

 
Confirmation signature (counselor): ___________________________________ 

 

 

List extra-curricular activities:  _________________________________________ 

Criteria: 

 

 Applicant must be enrolled or accepted at an accredited institution 

 Application must be submitted by April 30
th
 to the Guidance office at Hillsboro High 

School.   

 Consideration will be given to the following as a whole (not limited by one) : 

 Academic Achievement {GPA, ACT/SAT, Curriculum} (25%) 

 Financial Need {Family size, Income, Costs, Unusual circumstances} (50%) 

 Participation in extra-curricular activities (15%) 
 {Sports, Band/Choir, Church, Community Involvement}  

 Future plans {Choice of school, Major concentration, Plans after completion} (10%) 

 

Award: 

 

 This scholarship is announced at the Hillsboro High School Honor’s day 

 Two (2) $500 scholarships will be awarded  

 Scholarship Award is paid directly to the institution to be used on furthering their 

education 

2012 Scholarship Application 



  

 

 

This application is due at the counselor’s office by April 30
th

, 2012 

HILLSBORO CHAMBER OF COMMERCE 
447 S. Main St., Hillsboro, IL  62049 

PHONE (217) 532-3711 FAX (217) 532-5567 

E-MAIL hillsborochamber@consolidated.net 

WEB SITE http://hillsborochamber.net 

Facebook: HillsboroCOC 

 

 

_______________________________________________________________________ 

 

List community activities: ________________________________________________ 

 

_______________________________________________________________________ 

 

Parent’s Name:   _______________________________________________ 

 

Dad’s Place of Employment:   _____________________________________________ 

 

Mom’s Place of Employment: _____________________________________________ 

 

# of Siblings:    # of Siblings in College/Trade School:  

 

    indicate school(s):____________________________ 

 

Adjusted gross income from last year  
 
 

Any unusual demands on family income? _______________________________ 

 

_____________________________________________________________ 

 
List other financial aid that you will receive (scholarships, grants, etc.): 

 

______________________________________________________________________________ 

 

Which accredited institution have you been accepted at:________________________ 

 

Major field of study:  _____________________________________ 

 

Use this space to briefly explain why you would like to be considered for this scholarship (feel free to use 

a separate piece of paper): 

 

 

 

Signature of Student: ________________________________Date: _______ 

 

Signature of Parent or Guardian:___________________________________ 

  

 


