
APPLICATION FOR
ED POSH / VILLAGE LINKS SCHOLARSHIP

Applicants must provide all requested information in order to be considered as a candidate.
Please use a separate sheet of paper as needed if the space provided on this form is inadequate.

Name ______________________________________________________

Address______________________________________________________

______________________________________________________

Home Phone ____________________________ Cell Phone ________________________

email ______________________________________________________

College or other school you plan to attend_________________________________________

Present career or academic plan__________________________________________________________________

_________________________________________________________________________________________________

Father's Name___________________________________

Address___________________________________________________________________________________

Employer_________________________________________________________________

Mother's Name__________________________________

Address___________________________________________________________________________________

Employer__________________________________________________________________

Parent's marital status_____________________________

Extra-curricular activities:
    Clubs, athletics, etc.   Years Office(s) held

_______________________________________ ____________ ____________________________________

_______________________________________ ____________ ____________________________________

_______________________________________ ____________ ____________________________________

_______________________________________ ____________ ____________________________________

_______________________________________ ____________ ____________________________________

_______________________________________ ____________ ____________________________________
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Work experience:

 Job  Employer  Hours/week  Year(s)

________________________  ____________________________________ __________ ____________

________________________  ____________________________________ __________ ____________

________________________  ____________________________________ __________ ____________

Community activities (Community, Church, etc.)

 Activity  Year(s) Office(s) held

______________________________________ ____________ ________________________________

______________________________________ ____________ ________________________________

______________________________________ ____________ ________________________________

______________________________________ ____________ ________________________________

______________________________________ ____________ ________________________________

Please explain any connection you have to the Village Links.

_________________________________________________________________________________________

_________________________________________________________________________________________

Please attach the following items to your application:

1. High school transcript and a copy of your ACT and/or SAT score reports.

2. Three letters of recommendation from teachers, administrators, employers or friends

3. An essay of 500 words or less explaining your goals for continuing education

4. Completed financial data form included with this application

Submit this completed application to:

The Ed Posh Scholarship Fund
Attn: Scholarship Committee
The Village Links of Glen Ellyn
485 Winchell Way
Glen Ellyn, Illinois 60137

For  fullest consideration, submit this application no later than January 31, 2024.
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FINANCIAL DATA

1. Attach copies of IRS form 1040 for the past two years for yourself and your parents / guardian  (for
information of Scholarship Committee only). For your protection, black out all corresponding
Social Security Numbers (SSNs).

2. Number of dependent children in family ____________

3. Number of dependent children in college next year ____________

4. Explanation of special financial problems or concerns (if any)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

5. College or school expenses:

Tuition and fees $____________________

Room and board $____________________

Estimated total annual costs $____________________

Family contribution $____________________

Student's contribution $____________________

Financial need $____________________

6. Scholarship(s) / Grant(s) already received:

     Scholarship / Grant           Donor      Amount

_______________________________________  ______________________________ $_________________

_______________________________________  ______________________________ $_________________
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