
SPRINGFIELD NOON LIONS CLUB 
2010 SCHOLARSHIP APPLICATION 

 
Amount:  Up to $1,000         Deadline:   April 1, 2010 
 
Eligibility Requirements  
 
An Applicant must: 
(1) begin an academic program of post-secondary education at an accredited 

college or university within the calendar year of the date of the scholarship 
award; 

(2) be considered a full-time student by the standards set by the institution in 
which the Applicant is, or will be, enrolled; 

(3) be pursuing an education in a health care field (the highest consideration 
will be given to sight and hearing oriented programs); 

(4) have attained a minimum cumulative grade point average of 3.0 (based on 
A=4.0) during the last three years of education; 

(5) complete all three pages of the application by typing or printing legibly; 
(6) submit two letters of recommendation from educators, school 

administrators, church leaders, and/or leaders of community organizations 
in which the Applicant is involved which discuss the Applicant’s character 
and potential for success in achieving his/her educational and career 
goals (it is the Applicant’s responsibility to ensure that the letters of 
recommendation are received by the application deadline); and 

(7) submit a copy of the Applicant’s most recent academic transcript (it is the 
Applicant’s responsibility to ensure that the transcript is received by the 
application deadline). 

 
An Applicant or the Applicant’s parents or guardian must be permanent residents 
of Sangamon County, Illinois. 
 
Notwithstanding the above, students that are directly related to a member of the 
Springfield Noon Lions Club are not eligible.  
 

------------------------------------------- 
  
Please provide the following information: 
 
Name: __________________________________________________________ 
  Last    First   Middle 
 
Address: _________________________________________________________ 
  Street    City  State  Zip Code 
 
Date of Birth: ___________________   Telephone: _______________________ 
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Name: _________________________ 
 
High School(s) attended: ____________________________________________ 
Graduation month and year: __________________ Grade Point Ave: _________ 
 
College or University you plan to attend: ________________________________ 
Degree or Major: __________________________________________________ 
 
Provide information on current and previous employment (include part-time and 
summer employment beginning with the current or most recent): 
 
Employer   Supervisor  Tel. #  Dates Employed 
________________________________________________________________ 
Responsibilities: _____________________________________________________ 
________________________________________________________________ 
 
Employer   Supervisor  Tel. #  Dates Employed 
________________________________________________________________ 
Responsibilities: _____________________________________________________ 
________________________________________________________________ 
 
Employer   Supervisor  Tel. #  Dates Employed 
________________________________________________________________ 
Responsibilities: _____________________________________________________ 
________________________________________________________________ 
 
Employer   Supervisor  Tel. #  Dates Employed 
________________________________________________________________ 
Responsibilities: _____________________________________________________ 
________________________________________________________________ 
 
 
List any extra-curricular activities in which you have participated and the number 
of years you were active: ____________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Do you plan to work while attending school? Yes: ___ No: ___ 
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Name: _________________________ 
 
Provide the name of any other scholarships or financial assistance for which you 
have applied.  If you have received any of the other scholarships or financial 
assistance, please indicate such and the amount received.  In the event that two 
or more Applicants have equal qualifications, financial means may be considered 
in the selection process. 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Please describe any extenuating circumstances or other information which you 
believe make you the best candidate for this scholarship: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Answer the following two questions in no more than 250 words each on separate 
sheets of paper: 
 

a) What are your educational objectives and your career goals? 
 
b) In what ways do individuals and communities benefit from 

volunteers?  How have you volunteered your time and talents for 
the benefit of others? 

 
Provide the names of the two individuals who will be submitting letters of 
recommendation on your behalf: 
 
________________________________________________________________
________________________________________________________________ 
 
 
Signature: _______________________________   Date: __________________ 
          By signing you attest that your application is true and correct to the best of your knowledge. 
 
Return completed application, letters of recommendation, and transcript to: 
Springfield Noon Lions Club 
c/o John Albers 
532 Linden Lane 
Williamsville, IL  62693 
 
*Applicants are strongly encouraged to submit applications using both sides of each sheet of 
paper. 
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SPRINGFIELD NOON LIONS CLUB 
SCHOLARSHIP RECOMMENDATION FORM 

 
Amount:  Up to $1,000         Deadline:   April 1, 2010 
 
Applicant’s Name: _________________________________________________ 
    Last   First   Middle 
 
(Optional) I hereby waive my right to access this confidential recommendation 

as provided in the Educational Rights and Policy Act of 1974. 
 

_____________________________________________________ 
  Signature     Date 

 
Instructions to Applicant: 

Complete the above information on this form and provide it to the 
individual submitting the recommendation along with a stamped envelope 
addressed to: Springfield Noon Lions Club, c/o John Albers, 532 Linden 
Lane, Williamsville, IL  62693 

 
Instructions to Recommender: 

Please complete the bottom of this form and state below or an a separate 
sheet of paper your opinion of the Applicant’s character and potential for 
success in post-secondary education and chosen career, including why 
you believe the Applicant deserves this scholarship.  If you use a separate 
sheet of paper, please do not forget to submit this form.  If the 
confidentiality release is signed, the confidentiality of this recommendation 
is assured.  Thank you for your assistance and cooperation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please type or print the following information: 
Name: __________________________________________   Date: __________ 
Signature: ______________________________   Position:  ________________ 
Institution/Organization: _____________________________________________ 
Address:  ________________________________________________________ 
If we have questions, may we call? Yes: ___   No: ___  Tel. #: _______________ 
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