
Application for McKendree University/ 

Illinois Community College System Foundation – 

Scholarship Partnership 
 

 McKendree University is committed to both attracting the best and brightest students from 

Illinois’ outstanding community college system and to making our educational opportunity 

financially accessible to every well-qualified student in the state.  In recognition of this 

commitment, we have partnered with the Illinois Community College System Foundation 

(ICCSF) which will provide scholarships valued at $14,000 per year ($28,000 over two years) 

to two outstanding students from every Community College in the State of Illinois.   

 The vision of the Illinois Community College System Foundation is to provide to the 48 

Colleges leadership, financial resources, course and program support, and a positive image 

through quality fundraising and grants. Deadlines to complete the application: March 15 for the 

fall semester and October 15 for the spring semester. 
 

Name: _________________________________________________ S.S.:________________________________ 

 

Address: _________________________________ City: ___________________ State: _____ Zip: ___________ 

 

Phone Number: (___)________________________Email Address: ___________________________________ 

 

High School: _____________________________________________________ GPA: _____________ (4.0 = A) 

 

Community College: ______________________________________________ GPA: _____________ (4.0 = A) 

 

Anticipated College Major(s): ___________________________ Semester/Year attending:____________ 

 

Extracurricular & Community Activities: _______________________________________________________ 

 

___________________________________________________________________________________________ 

 

Awards/Honors Received: ____________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Phi Theta Kappa Member:  Yes ____________________________  No ________________________________ 

 

Employment You Have Had: __________________________________________________________________ 

 

What are your anticipated professional goals? (Attach additional sheet if necessary) 

 

 

 

 

 

 

 

 

Optional Information: 
Race/Ethnicity: White/Caucasian   Black/African American    Hispanic/Latin American   

Indian/Alaskan  Native Hawaiian/Pacific Islander    Asian American   Other________________ 

 

Signature: ___________________________________________________ Date: _________________________ 

 

Please mail completed application to: McKendree University, Office of Admission, 701 College Road, 

Lebanon, IL 62254 

Additional information available at www.mckendree.edu or by calling 1-800-BEARCAT, ext. 6831 or 

through the ICCSF, 401 Capitol Avenue, Springfield, IL 62701 

http://www.mckendree.edu/

