S IXtI eSMuseum®

2010 SCHOLARSHIP APPLICATION

For 2011 College Entrants

Application Deadline: December 30, 2010
ELIGIBILITY:

A $500.00 Scholarship will be awarded to the student who most expresses the ideals of the
decade of the Sixties; whether it is for artistic ability, humanistic attitudes, environmental
activities or the spirit of equal rights. A minimum GPA of 3.0 on a 4.0 scale is required. The
enclosed application must be completed and postmarked no later than December 30, 2010.
No facsimiles or overnight mail will be accepted.

Any omissions will nullify the Application.

Please feel free to attach additional paper or write on the back of this application.

Mail application to:
The Sixties Museum, Inc.

PO Box 621
South Elgin, IL 60177

Sixties Museum is a registered trademark of The Sixties Museum, Inc., all rights reserved



APPLICANT INFORMATION:

NAME

Last First M.L
ADDRESS

Street City State Zip
DATE OF BIRTH GENDER o Male o Female
SS# (or) VISA #
o CITIZEN o INTERNATIONAL STUDENT o OTHER

Please Specify

TELEPHONE ( ) E-MAIL
o MARRIED o SINGLE ANNUAL INCOME

PARENT(S)/GUARDIAN DATA, if applicable

NAME
Last First M.IL
ADDRESS
Street City State Zip
TELEPHONE ( )

RELATIONSHIP TO STUDENT

i.e., Mother or Father, Grandparent, Aunt, Uncle, etc.

ANNUAL INCOME




HIGH SCHOOL AND/OR COLLEGE/ UNIVERSITY DATA

Applicant must include an official high school transcript and have the following section
completed and signed by a school official. If applicant is at sophomore or higher level in
college, an official of the college may complete this section with the current GPA for the
previous year and, if permissible, attach a copy of the high school transcript.

NAME OF HIGH SCHOOL GRADUATION

Month Year

GPA SAT/ACT SCORES

Copy of Transcript(s) must be attached

COLLEGE OR UNIVERSITY YOU ARE ATTENDING

ADDRESS

ENROLLMENT STATUS 0 Full Time o Part-time

MAJOR OR COURSE OF STUDY

ACTIVITIES/AWARDS/HONORS/DISTINCTIONS attach photocopies, etc.

NAME OF AWARD/HONOR DATE BRIEF DESCRIPTION




EXTRACURRICULAR ACTIVITIES

DESCRIPTION OF YOUR
ORGANIZATION LENGTH OF TIME SERVICE/PARTICIPATION

LETTERS OF RECOMMENDATION

The Application requires Applicant to submit two letters of recommendation. They must be
submitted in sealed envelopes and enclosed with your application. Please list below the
individuals submitting letters of recommendation on your behalf.

NAME TITLE ORGANIZATION

Please attach a 150 word explanation of why you feel you meet the scholarship criteria.



