
Ed Posh Scholarship 
Application Form 

 

(Please type or print) 
Student Name  

First                                                      M.I.                               Last                        

Permanent Address  
Street                                                    Apt.                                                             

  
City                                                       State                               Zip Code              

County  
                                                                      

 

Home Phone Number  
                                                                      

 

 
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 
 
__________________________ 

  
________________________ 

  
_______________________________ 

 
__________________________ 

  
________________________ 

  
_______________________________ 

 
__________________________ 

  
________________________ 

  
_______________________________ 

 
__________________________ 

  
________________________ 

  
_______________________________ 

 
__________________________ 

  
________________________ 

  
_______________________________ 

 
 

    

 
 
 

Please forward completed application to: 
The Ed Posh Scholarship Fund 
485 Winchell Way 
Glen Ellyn, Illinois 60137 
 
For consideration, submit this application no later than March 15 



 
 
Work experience: 
 

    

Job  Employer Hours/week  Year(s) 
 
_______________________ 

  
________________________ 

 
___________ 

  
_______________________ 

 
_______________________ 

  
________________________ 

 
___________ 

  
_______________________ 

 
_______________________ 

  
________________________ 

 
___________ 

  
_______________________ 

 
_______________________ 

  
________________________ 

 
___________ 

  
_______________________ 

      
      
 

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 

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 
 



 

Financial Data 
 

1. Please attach copies of IRS form 1040 for the past two years for yourself and your parents/guardian (for information of 
Scholarship Committee only) 

2. Number of dependent children in family ___________ 

3. Number of dependent children in college __________ 

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) already received: 

 
Scholarship 

  
Donor 

  
Amount 

 
__________________________ 

  
_________________________ 

  
_______________________________ 

 
__________________________ 

  
_________________________ 

  
_______________________________ 

 
__________________________ 

  
_________________________ 

  
_______________________________ 

 


