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ILLINOIS STATE WIRELESS ASSOCIATION (ILSWA) 
HIGH SCHOOL SCHOLARSHIP PROGRAM APPLICATION 

 
As a part of its commitment to education and community involvement, 

The Illinois State Wireless Association offers scholarships to 
graduating High School seniors who wish to further their education. 

 
The following scholarships will be awarded to new students each year: 

 

 

 College/University Scholarship
Available to seniors graduating from an Illinois State High School

Up to three (3) scholarships in the amount of $1,000

 

Criteria: 
The Scholarship applicants will be evaluated on the following criteria: 

 Academics 
 Goals 
 Leadership 
 Community Involvement 
 Extracurricular Activities 

 
Rules: 

 Applicant must be graduating, in the application year, from an Illinois State High 
School with at least a 3.5 GPA or equivalent. 

 Applicant’s statements and application responses must be typewritten or computer 
generated in this exact form. 

 Responses to questions must be limited to 250 words or less per response. 
 Applicant must submit two letters of recommendation; one from a high school 

teacher and one from a non-related character witness along with application. 
 Complete High School transcripts must also be submitted with the application. 

Unofficial transcript will be accepted for this school year. 
 Applicant must have applied or been accepted into an accredited junior college, 

trade school, college, or university. 
 Applicant must be a permanent resident of the State of Illinois. 
 Students may apply for both scholarships, however no student will be awarded 

more than one (1) scholarship. 
 Scholarship money must be used for tuition or appropriate books and supplies. 
 The Scholarship award check will be made payable directly to the school the 

recipient chooses to attend.  
 
 

***NON-CONFORMING APPLICATIONS WILL BE DISQUALIFIED*** 
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STUDENT STATEMENT 
 

 

 

 
 
I certify that I if I am awarded an ILSWA Scholarship, I will attend an accredited junior 
college, trade school, college or university. 

 I certify that I have attended an Illinois State High School for at least two (2) years and I 
am graduating from same. 

 
APPLICANT INFORMATION 
 
Applicant Name: 
 
Home Address: 
 
 
Telephone Number:    
 
Illinois High School Attended:  
 
Graduating High School:   
 
Date of Graduation:    
 
 
PARENT/GUARDIAN INFORMATION (Must be an ILSWA Member) 
 
Parent/Guardian Name: 
 
Home Address: 
 
 
 
Telephone Number: 
 
Company of Employment:  
Title: 
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College Plans: 

List colleges applied to. Please check the colleges into which you have been accepted. 
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QUESTIONS 

1) What will be your field of study?

2) Why have you chosen to pursue this field of study?

3) What course(s) during your High School academic career made the greatest
impression on you? Please explain how/why.
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4) What one activity outside of school has played a significant role in your life during
the past four years? Please explain how/why.

5) Please explain why you would be a good candidate to receive this award?

List by grade level your participation in school and extracurricular activities 
(athletics, clubs, arts, etc.). 

School Year 
9     10    11    12 Activity 
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List by grade level your Leadership Roles, Honors, Awards or Special Recognitions 
you received during High School. 
 

   School Year              
9     10    11    12     Description 
 
 
 
 
  
 
 
  
 
 
 
         
List by grade level your Community Involvement during High School. 
 

   School Year              
9     10    11    12     Description 
 
 
 
 
  
 
 
  
 
 
         
 
List your Employment History during High School. 
 

School Year              
9     10    11    12     Company / Job Description 
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