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Marion County

Lilly Endowment Community Scholarship 
Student Application 
What is the Lilly Endowment Community Scholarship Program? 

Lilly Endowment renewed its partnership with community foundations around the state to continue the Lilly Endowment Community Scholarship Program.  The scholarships will cover full tuition, required fees, and a book stipend of $800 per year for required books and equipment for four years of undergraduate study.  Students must attend on a full-time basis leading to a baccalaureate degree at any Indiana public or private college or university accredited by the Higher Learning Commission of the North Central Association of Colleges and Schools.  

Each Marion County high school may nominate two students to be nominees based on the eligibility guidelines. 

How many Lilly Endowment Community Scholarships will be awarded in Marion County? 

In Marion County, 12 Lilly Endowment Community Scholarships will be awarded.  Applicants who are not selected as Lilly Endowment Community Scholars are eligible for a Marion County Community Scholarship awarded through The Indianapolis Foundation.  Marion County Community Scholarships will be awarded to 6 students in the amount of $5,000 per year for four years.  

What is the Lilly Endowment Community Scholarship deadline? 

The Foundation must RECEIVE all required forms and attachments from the school and the student on or before 

5:00 p.m. on January 16, 2009.  Late and/or incomplete nominations or applications from the school or student will not be accepted or considered.

What is the award notification timeline? 

The Foundation’s scholarship committee will nominate 12 Lilly Endowment Community Scholars and 6 alternates to the statewide selection committee.  Nominees will be notified in early April of the selection results.  Each scholarship recipient must decide where he/she will be going to college and notify The Indianapolis Foundation of the decision by May 1, 2009.  The student must accept or reject the award by this date.

For questions and/or assistance, please contact the following:

Central Indiana Community Foundation

Attn: Scholarship Program
615 N. Alabama Street, Suite 119

Indianapolis, IN 46204
Phone: 317-634-2423 ext. 555
Email: amyb@cicf.org
APPLICATION PROCESS – STUDENT RESPONSIBILITIES
Step 1: Complete the student application packet and check the corresponding box when completed. The student application packet includes:

 FORMCHECKBOX 
 Scholarship Application Form 

 FORMCHECKBOX 
 Student Resumé 

 FORMCHECKBOX 
 Two 1 Page Essays 

 FORMCHECKBOX 
 Transcript


 FORMCHECKBOX 
 Two Letters of Recommendation completed by an unrelated adult who is familiar with the achievements of 

                   the student.


 FORMCHECKBOX 
 Student Application Checklist with Endorsement
Step 2: Email all required application materials to the Foundation at scholarships@cicf.org on or before 5:00p.m., January 16, 2009. (See Instructions for Online Submission for further information).
Responsibilities of the Student (Upon acceptance as a Lilly Endowment Community Scholar)

To maintain four-year eligibility for the scholarship and stipend, the student must:
· Attend an accredited university or college in Indiana and work to complete at least a four-year degree.  A student may transfer between schools during the four years, and may participate in a semester abroad program if approved by Independent Colleges of Indiana (note: this scholarship will only pay the costs of credit-hours abroad).  The scholarship will pay for eight consecutive semesters.  Summer school is covered by the scholarship only if the course work is designed to accelerate the student’s work toward completion of a degree in less than four years and counts as a semester.  

· Maintain a 2.5 GPA or above throughout the four-year degree program.

· Provide a report of academic standing, credit hours completed and academic major to the Foundation by June 1 of 2010, 2011, 2012 and 2013.
· Provide an annual report of progress for ten years (including job title, firm/organization, employment location, postgraduate work and volunteer activities) by June 1 of 2013, 2014, 2015, 2016, 2017, 2018, 2019, 2020, 2021, 2022 and optionally afterward.
INSTRUCTIONS FOR ONLINE SUBMISSION
All applications must be completed and submitted to The Indianapolis Foundation, at scholarships@cicf.org 
on or before January 16, 2009.
Lilly Scholarship applications for 2009 must be submitted electronically, by email, to The Indianapolis Foundation at scholarships@cicf.org with the subject line Marion County Lilly Scholarship.  All submissions must include, as an attachments, the following:
 FORMCHECKBOX 
 2009 Scholarship Application Form – The application should be saved as a Word 97-2003 document.
Please save the application using your last and first name as the file name.  For example, if your name is
Joe Smith, the file should be saved as Smith.Joe.   
 FORMCHECKBOX 
 Two Letters of Recommendation – The letters must be from unrelated adults who are familiar with your achievements.  Each letter should be saved and attached in PDF format.  Free tools to produce PDFs are
available, such as PrimoPDF (available at http://www.primopdf.com/) to prepare the attachment.
 FORMCHECKBOX 
 Student Resumé
Applicants are also required to submit their most recent official transcript, as of January, 1, 2009.  Transcripts must be mailed independently of the online application submission.  An official copy from your school, must be mailed and received by 
January 16, 2009.  Submit the official transcript in a sealed envelope, to: 

Central Indiana Community Foundation

Attn: Scholarship Program
615 N. Alabama Street, Suite 119

Indianapolis, IN 46204

Please give staff at your school at least one week to process your request.  Your application will not be considered without your transcript.
Please check the corresponding box once an item has been completed.
For questions and/or assistance, please contact the following:

Central Indiana Community Foundation

Attn: Scholarship Program
615 N. Alabama Street, Suite 119

Indianapolis, IN 46204
Phone: 317-634-2423 ext. 555
Email: amyb@cicf.org
                                                                                                                 Application Number (for office use only):
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lilly endowment community scholarship application 
for marion county 
to be completed by the student

Due on or before January 16, 2009
ITEM #1: Application Form  

STUDENT INFORMATION

Name:
Prefix:      
First:      

Last:      
Nickname:      
Gender:

 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 Female

Home Mailing Address:      
City:      
State:   
Zip:      
County:      
Telephone w/ Area Code:      
Cell Phone:      
Email Address(es):      
Birth Date (month/day/year):      
Social Security Number:      
Are you a first generation college student?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Ethnicity: 
 FORMCHECKBOX 
 American Indiana/Alaska Native    FORMCHECKBOX 
 Hispanic/Latino      FORMCHECKBOX 
 Black/African American      FORMCHECKBOX 
 White/Caucasian

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander    FORMCHECKBOX 
 Asian                     FORMCHECKBOX 
 Multi-Racial
HIGH SCHOOL INFORMATION 
	High School:                                                                                                                                                                                                

	High School City/State:                                                


  High School Graduation Date:
Month:   
Year:     

   High School GPA as of 1/09:      
Is the GPA
 FORMCHECKBOX 

Weighted
 FORMCHECKBOX 

Unweighted



   SAT and ACT Scores

   (If providing SAT score ONLY provide the combined Verbal and Math scores) 
     
SAT 
     
ACT


COLLEGE/UNIVERSITY INFORMATION 
	Anticipate College Graduation Date (month/year):                                                                                                                  

	Major(s) (if known):                                                                                                                                                                                                           

	Minor(s) (if known):                                                                                                                                                                                 

	Do you anticipate attend college full or part time?   FORMCHECKBOX 
 Full  FORMCHECKBOX 
 Part-time


Anticipated College or University (city/state)





Have you been accepted?

  First Choice:
     
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 

No

  Second Choice:
     
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

PARENT OR GUARDIAN INFORMATION 
	Name(s) of Parents/Guardians:                                                                                                   

	Relationship to Student:                                     

	Home Mailing Address:                                                                                                                 
	

	Daytime Telephone with Area Code:                                                                                                


	Parents' current marital status:                             FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widowed


Total number of family members living in your household:                                                           

Total number of family members who will be attending college at least half-time during the

 2009-2010 academic school year:            

	FINANCIAL INFORMATION                                                                           
	Student
	Parent(s)

	Adjusted Gross Income from the 2007 Federal Income Tax Return
	$                                          
	$                                          

	Total cash, savings, stocks, bonds, CD's, etc.
	$                                          
	$                                          


If unable to provide financial information, please explain why (up to 200 words):      







ACTIVITES, AWARDS AND HONORS

List up to ten school-related activities in which you have participated during the past four years that have been the most important to you.  (Example: student government, music, sports, etc).

	Activity
	Special awards/honors
	Offices held
	Dates of Participation

	     
	     
	     
	                           

	     
	     
	     
	                          

	     
	     
	     
	                           

	     
	     
	     
	                           

	     
	     
	     
	                           

	     
	     
	     
	                           

	     
	     
	     
	                           

	     
	     
	     
	                           

	     
	     
	     
	                           

	     
	     
	     
	                           


List your most important community service activities in which you have participated during the past four years. 

(Example: 4-H, Rotary, volunteer commitments)

	Activity
	Special awards/honors
	Offices held
	Dates of Participation

	     
	     
	     
	                           

	     
	     
	     
	          

	     
	     
	     
	          

	     
	     
	     
	          

	     
	     
	     
	          

	     
	     
	     
	          

	     
	     
	     
	          

	     
	     
	     
	          

	     
	     
	     
	          

	     
	     
	     
	          


Describe your work experiences during the past four years.

	Employer and position held
	From - Month/Year
	To - Month/Year
	Average hours per week
	Amount Earned

	     
	     
	     
	   
	$     

	     
	     
	     
	   
	$     

	     
	     
	     
	   
	$     

	     
	     
	     
	   
	$     

	     
	     
	     
	   
	$     

	     
	     
	     
	   
	$     


If you and/or your family have unusual circumstances, please explain them below (up to 200 words):       


















ITEM #2: ESSAYS

The following two essay questions are required of ALL RECIPIENTS.  Please provide your response to the essay questions below. Each essay must be answered in the space allotted and single spaced.

Essay #1: Titled Service - Provide specific examples of your commitment to community service and the impact that it has had on your life. 
     
















Essay #2: Originally Titled – Describe the person and/or experience that has most influenced you and why.
     


ITEM 3: Student Application Checklist with Endorsement
 Please check the corresponding box once an item has been completed.
Item # 1:  FORMCHECKBOX 

Scholarship Application Form 
Item # 2:  FORMCHECKBOX 

Essay Responses

Item # 3:  FORMCHECKBOX 

Student Resumé
Item # 4:  FORMCHECKBOX 

Transcripts
Item # 5:  FORMCHECKBOX 

Two Letters of Recommendation

Item # 6:  FORMCHECKBOX 

CICF Scholarship Preferences Page and Student Endorsements 

ITEM 4: Student Verification
· In submitting this application, I certify that the information provided is accurate to the best of my knowledge and the essays are my own work.  I agree to provide documentation for proof of information given on this form.  I realize that this proof may include a copy of a Federal tax return.  I understand that falsification of any information may result in the termination of a scholarship if one is granted to me.

· If I receive this scholarship, it is my intent to pursue four years of undergraduate study on a full-time basis leading to a baccalaureate degree at an Indiana college or university.  

· I understand that the total amount of my scholarship is calculated on the basis of my chosen college’s tuition and required fees beginning with the 2009-2010 school year.

· To assist with the processing of my scholarship payments each semester or quarter, I will forward immediately to the Central Indiana Community Foundation all invoices received for tuition and any eligible fees that may be covered by my scholarship.

· I will account for and return to Independent Colleges of Indiana any amount of the special allocation for required books and required equipment remaining at the end of each school year.

· I agree to notify Independent Colleges of Indiana of any scholarship awards I may receive for tuition or required fees from a source other than the Lilly Endowment Community Scholarship.  

· I will keep Central Indiana Community Foundation apprised annually by June 1st of my enrollment and academic status during college, by completing and returning any surveys or forms as may be provided by the community foundation.

· Upon graduation, I will keep the Central Indiana Community Foundation apprised annually by June 1st of my education and/or employment status for at least ten years after graduation, by completing and returning an alumni survey or other forms as may be provided by the community foundation.

· If awarded a scholarship, I will attend a mandatory orientation session hosted by Central Indiana Community Foundation in the summer of 2009.

.

Student Name:              
Date:              
Submit student applications and supporting attachments 

on or before 5:00p.m., January 16, 2009 to The Indianapolis Foundation at 
scholarships@cicf.org 

with the subject line Marion County Lilly Scholarship. 
A completed student application packet must include:
(Please check the corresponding box once an item has been completed)

From the Student:

 FORMCHECKBOX 
  A completed Scholarship Application Form
 FORMCHECKBOX 
  Two 1 Page Essays  
 FORMCHECKBOX 
  Student Application Checklist with Endorsement
 FORMCHECKBOX 
  Student Verification
 FORMCHECKBOX 
  Two Letters of Recommendation

 FORMCHECKBOX 
  Transcript
In submitting this application, I certify that the information provided is complete and accurate to the best of my knowledge. Falsification of information may result in termination of any scholarship grant.
Applicant's Name:                                                 


Date:      
For questions and/or assistance, please contact the following:

Central Indiana Community Foundation

Attn: Scholarship Program
615 N. Alabama Street, Suite 119

Indianapolis, IN 46204
Phone: 317-634-2423 ext. 555
Email: amyb@cicf.org


















