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Gwendolyn Brooks Cultural Center GA Signature: ___________ 

Heritage Ensemble 
Date Submitted: ___________ Western Illinois University 


Talent Grant Application 

(Return completed form to Gwendolyn Brooks Cultural Center)
 

PLEASE PRINT CLEARLY 

The purpose of awarding talent grants is to recognize students who provide outstanding talent or competency in the 
area of performing arts and student leadership to the University community. Applicants must be full time (12 hours for 
undergraduates, 9 hours for graduates), serve in one or more of the following capacities: performing arts and/or student 
leadership and be in good academic and judicial standing. 

Name: __________________________________________ ID #: _______________________ 

Class standing: ____________________________________  GPA: _______________________ 

Semester/Year applying for: ______________ Email address: _____________________________ 

Local phone #: ________________________ Cell phone #: ______________________________ 

Local address: ____________________________________________________________________________ 

Home address: ___________________________________________________________________________ 

Name of position you will hold for the term of the talent grant: ______________________________________ 

Are you receiving any additional financial scholarships or grants? If so, please list them: 

Are you currently in good judicial standing? (This means no current judicial, i.e., censure, probation, deferred suspen-
sion, etc.) Yes  No 


If yes, explain status & length of judicial sanction: ___________________________________________________
 

I certify that I am in compliance with the Federal Selective Service registration requirement. 


I understand that if I receive a talent grant and do not complete my entire term of office, no longer a full time 
student, cease to be in good academic or judicial standing, or no longer a member of this organization, I will 
return the entire amount of the award to Western Illinois University. 

  Applicant’s  signature       Date  

  Advisor’s signature Date 

--------------------------------------------------------------For Office Use Only-------------------------------------------------------

Received: ________________________ Total hours enrolled ___________________ 


GPA Semester: ____________ GPA Cum:  ____________ Judicial check: _______________________
 

Forms:HE/Talent Grant app 
03AUG11 


