Illinois State University
Olamide E. Adeyooye Memorial Scholarship
Scholarship Application
Name: ____________________________________________________________________________________________________


Graduation Date, Major(s)/Minor(s): _________________________________________________________________________

GPA and Number of hours at time of application: ____________________________________________________________
Local Address: ____________________________________________________________________________________________

Permanent Address: _______________________________________________________________________________________

Local Phone: ________________________ Permanent Phone: ____________________ ISU ID #:______________________
Other institutions attended with dates and GPA: _____________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Activities involved in (including leadership positions): _______________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Jobs held while attending Illinois State University: ___________________________________________________________
___________________________________________________________________________________________________________
Awards/honors received: ___________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Hometown Newspaper (to send notice of award): ____________________________________________________________
Parents Name(s) and Address: _____________________________________________________________________________

___________________________________________________________________________________________________________
· On a separate sheet of paper, please describe in 500 typed words or less the reason(s) why you feel you financially need this scholarship and how it will enhance your Illinois State University academic career.

· Please also describe on a second separate sheet of paper in 500 typed words or less, any campus or community service groups that you are involved in and how your work with these group(s) benefits the campus and/or community.
· Submit two letters of recommendation.

Please return the scholarship application, essay questions, and two letters of recommendation to the Olamide E. Adeyooye Memorial Scholarship Committee; Attn: Joy D. Hutchcraft, Development-Fundraising Office; 401 Hovey Hall; Campus Box 3060, Normal, IL 61790-3060; by Nov. 21, 2007.
