
 
 
 
 
 
 
 

2010 Illinois General Assembly Scholarship Application 
State Representative Darlene Senger, 96th Legislative District 

Application Deadline April 1, 2010 
 
 
Applicant Information: 
 
Name: ________________________________________________ Phone: _____________________________ 
  First/Middle/Last 
 
Address: __________________________________ City: _________________________ Zip: ______________ 
 
Date of Birth: ____________________________ Social Security Number: _____________________________ 
 
4 Year State of Illinois Public University Selected: ________________________________________________ 
 
Verify residency in the 96th Legislative District at www.ilga.gov .  All applicants must live in Rep. Senger’s district. 
 
Applicant Financial Information: 
 
2009 Income:  (include savings, checking) _______________________________________________________ 
 
Applicant’s Total Educational Loans: ___________________ Total Scholarships Received: ________________ 
 
Previous General Assembly Scholarship winner? _________   When/From whom:________________________ 
 
Applicant Work Experience (attach separate pages if you prefer) 
Employer/Location   Position  Weekly Hrs/Salary  Date of Employment 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Family Financial Information: 
 
Parents Names: _______________________________________________________ Marital status:__________ 
 
2009 Total household income (Federal Adjusted Gross Income) ______________________________________ 



 
Total assets:  savings, checking & college plans – do not include IRA/401K plans or assessed value of current 
residence) _________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Number of dependents living at home (include applicant) ______  
Number attending college Fall 2010 (include applicant) _______ 
 
Educational loans and/or scholarships for other dependents:__________________________________________ 
 
Applicant’s Educational Experience: 
 
Current Educational Status:       High School  University Student Other: ________________________ 
 
Name of school currently attending: ____________________________________ Phone: __________________ 
 
School address: ____________________________________ City: ______________________ Zip: _________ 
 
Grade point average: ___________ SAT score: ___________ ACT score: ___________ Class rank: _________ 
 
Awards, Honors, Special Citations, etc.: _________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
School Activities: ___________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Community Activities: _______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please attach: 
 

• A typed paragraph on why you feel you should receive this scholarship. 
• Recommendation letters/form – one from an instructor/administrator and one from someone outside the 

school setting (not a relative). 
• Official High School/College transcript. 

 



 
Return all forms to:  Representative Darlene Senger, General Assembly Scholarships 
 
(Attn: Pat Fee), 125 Water Street, Naperville, IL 60540 
 
Phone: (630) 219-3090     Fax: (630) 219-3091 email: SengerStateRep@gmail.com 
 
I hereby affirm that I have completed this application and that the information contained therein 
is true and correct to the best of my knowledge: 
 
_____________________________________________      _______________________ 
Applicant’s Signature             Date  

 
 
 
 
 
 
 
 
 
 
 
 

List of State of Illinois Public Universities where scholarships are accepted: 
 
 
 

University of Illinois 
Chicago State University 

Eastern Illinois University 
Governors State University 

Illinois State University 
Northern Illinois University 

Northeastern Illinois University 
Southern Illinois University, Carbondale Campus 

Southern Illinois University, Edwardsville Campus 
Western Illinois University 

 


