
 

Rebecca and Jerry Kill Alumni Association Scholarship 
TYPE AND PRINT 

 

I.  GENERAL INFORMATION 
 

Name:____________________________________________________________________________________ 

Social Security Number:_______________________________ Birth Date: _____________________________ 

Campus Address:___________________________________________________________________________ 

Home/Permanent Address:____________________________________________________________________ 

Campus Phone:_________________________ Home/Permanent Phone:_______________________________ 

Email Address:_____________________________________________________________________________ 

Name of relative who is an SIUC Alumnus/Alumna:_______________________________________________ 

Relationship:_______________________________________________________________________________ 

Graduation Name:___________________________________________________________________________ 

Graduation Year:____________________________________________________________________________ 

Association Membership Status:   Life _________   Annual (expiration date) __________  

__________ I do not have an SIUC alumnus as a relative 

 

 

II.  EDUCATIONAL INFORMATION 
 

 Major(s):_______________________________________________________________________________ 

 Minor(s):_______________________________________________________________________________  

 Anticipated Date of Graduation:_____________________________________________________________ 

 

 

 III.  HOUSEHOLD INFORMATION 

  For Financial Aid purposes, are you considered a dependent or independent student? ________________   

  Number in your household (including yourself) in 2008?  _____ 

  Number of college students (including yourself) in your household in 2009?  _____ 

  Will you have a FAFSA on file at SIUC by April 17, 2009? _____ 

  Please indicate your household income for 2008? 

  ____ less than $15,000   ____ $15,000-$24,143   ____ $24,144-35,000   ____$35,000-$47,617    ____ >$47,617 

   

 



A. What are your educational goals? 

 

 

 

 

 

 

 

 

 

 

 

 

B. Please provide a general financial need statement (50 words or less). 

 

 

 

 

 

 

 

 

 

 

 

 

 
IV.  AUTHORIZATION  
 I certify that the information provided on this application is true and accurate, to the best of my             

knowledge.  I hereby authorize the SIU Alumni Association to check all necessary grade, income and eligibility 
requirements. Should any information on my application be found untrue, I agree to forfeit the Rebecca and Jerry Kill 
Alumni Association Scholarship.  If I am selected as a recipient of the Rebecca and Jerry Kill Alumni Association 
Scholarship, I authorize the release of my name and address, the name of my former high school or college, and the 
amount of the scholarship.  

 

Newspaper name & address: ____________________________________________________ 

 

Signature of Applicant: ___________________________________ Date: ________________ 

 
     Completed applications are due on February 1, 2009: SIU Alumni Association 
  Student Center Office, 2nd Floor 
  SIUC Campus MC 4420 
  Carbondale, IL 62901 
  618/453-2417; www.siualumni.com/killscholarship 
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