WESTERN ILLINOIS UNIVERSITY
SCHOLARSHIP OFFICE
SHERMAN HALL 308

WESTERN
ILLINOIS
UNIVERSITY
Marta Mounce Hayes Memorial
Macomb Elks #1009 Scholarship
HISTORY:

The Marta Mounce Hayes Memorial Elks Scholarship was established in 2012 by Gretchen Mounce to
honor her daughter and further the ideals of the Benevolent and Protective Order of the Elks (BPOE).
Marta Mounce Hayes was born in Macomb in 1942, graduated from Western High School, and taught
sixth grade in Conroe, Texas for twenty years.

CRITERIA:

e Be a graduating senior in good standing from a high school in the Macomb Elks Lodge #1009
jurisdiction entering Western Illinois University the fall semester after high school graduation
(full-time enrollment).

e Bea U.S. citizen at the time of application.
® Demonstrate scholarship, leadership, and citizenship.
* Be in the upper 20% of graduating class.

e Have financial need.
TERMS:

Amount of the award shall be $1,000 annually, credited to the student's University account ($500/
fall, $500 spring).

IS THIS AWARD OR SCHOLARSHIP RENEWABLE?
No.

INQUIRIES SHOULD BE SENT TO:
The WIU Scholarship Office (309/298-2001, sc-office@wiu.edu)

DEADLINE FOR APPLICATION:
April 13,2018

\
.
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2018-19 Marta Mounce Hayes Memorial
Macomb Elks #1009 Scholarship

DEADLINE: APRIL 13, 2018
WIU Scholarship Office

Sherman Hall 308
WESTERN 1 University Circle, Macomb IL 61455
ILLINOIS 309/298-2001
UNIVERSITY sc-office@wiu.edu
Student Name:
Last First M.1.
WIU I.D. #: WIU email:
Date Applied to WIU: Date Accepted to WIU:
MM/DD/YY MM/DD/YY
Home Address:
Street Apt. #
City State Zip
Home Phone #: ( ) Cell Phone #: ( )
DOB: Place of Birth:
MM/DD/YY City, State
Are you a U.S. citizen? Yes No

Naturalization Date, if appropriate (MM/DD/YY)

High School:

Address:
Street
City State Zip

Phone #: ( ) Email:

High School Counselor:

Phone #: ( ) Email:

> ATTACH SEALED COUNSELOR'S REPORT**
Form included after application - ! ~
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Honors & Awards:
List scholastic, extracurricular, and civic honors and awards received during grades 9 through 12.

Year Awarded Name of Award Awarding Organization Level of Recognition
State/ Inter-
9 10 11 12 School Regional National national
Work Experience:

List any work experience during grades 9 through 12.

Job Title/Type of Work Employer Dates of Employment
From To Paid Unpaid

Community Service:
List community service performed during grades 9 through 12.

Specific Nature of Service Organization Dates of Service
From To
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Extracurricular Activities:
List any extracurricular activities you participated in during grades 9 through 12.

Activity & Description Dates of Participation
From To -

Financial Need:

Provide income information for the parent(s), guardian(s), or whomever provides financial support for the applicant. Report the
parent/guardian's 2017 Adjusted Gross Income (AGI) from federal tax forms.

Parent/Guardian 1 Type of Work 2017 AGI

Parent/Guardian 2 Type of Work 2017 AGI

Number of dependents in household - do not include parent(s) or guardian(s):
Are other dependent siblings also in college? O Yes O No If yes, how many:

If the parent/guardian is a single parent, does he/she provide all available income? O Yes O No

OPTIONAL: Statement of Unusual Circumstances

If there are unusual circumstances that you believe the scholarship committee should be aware of, please include below. If
additional space is needed, please attach a separate sheet of paper (maximum 400 words).

Page 3 of 4



Essay:
Describe a course you took in high school which was very influential. Consider subject matter, teacher, method of
presentation (e.g. lecture, lab, practicum, etc.), among other things. Why was this class so important to you?

Essay should be typed and a maximum 400 words.

Submission Checklist:
Compile the following documents for a complete application:

Application (four pages total)

Essay

Sealed Counselor Report

Submit your complete application to:

WIU Scholarship Office
Sherman Hall 308

1 University Circle
Macomb, IL 61455

Business hours are 8:00 am - 4:30 pm, Monday-Friday.

Applications must be received by 4:30 PM on APRIL 13, 2018.

Decisions of the selection committee are final and not subject to appeal. If you purposely give false or misleading information,
you will be disqualified from this contest. Application information will be shared with appropriate scholarship committee
members for the purpose of evaluation and selection - you agree to the use of your name and non-financial information
contained within the application for advertising, promotional and publicity purposes.

Student Signature Date

Parent/Guardian Signature Date
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2018-19 Marta Mounce Hayes Memorial
Macomb Elks #1009 Scholarship

COUNSELOR REPORT

WESTERN ) ‘
ILLINOIS Deadline: April 13, 2018

UNIVERSITY

Applicant: Fill out your name and give this page to your counselor or appropriate school official. This section can be completed by
your counselor before you are finished with the application, but must be in a sealed envelope and signed across the seal by your
counselor.

Applicant Name
Last First Middle Initial

Counselor: This form will be used to verify the applicant’s academic status, so be sure to provide accurate information. Please
include a copy of the student's current transcript. Please secure these items in a sealed envelope, signed across the seal, and give
to the student to include with their application. This form will not be returned to the student.

What is the student's GPA? [(out of )? Is the GPA based on weighted grades? O Yes O No
What is the student's class rank? out of
Applicant’s highest test scores (required): ACT /Date taken

SAT /Date taken

How would you describe this applicant’s academic program compared with that of other students?

O Most Rigorous -

O Rigorous -

O Above Average -

O Average -

O Below Average -

Name (please print) Position School Phone
School Email Length of time acquainted with applicant
Signature Date

Place completed Counselor Report in a sealed envelope. -
Sign across the seal.
Return sealed Counselor Report to student. -
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