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The Robert Simmons Foundation
www.robertsimmonsfoundation.org
contactus@robertsimmonsfoundation.org




The Robert Simmons Memorial Scholarship
This scholarship benefits Jacksonville School District 117 students entering the seventh grade and pays for registration, yearbook and athletic fees.  It also provides them with clothing, school supplies, shoes and a backpack.
	Student Information

	

	Student Name
	

	Parent Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Student Birthdate
	

	Previous Grade School
	

	Previous Teacher
	

	School Phone
	


	Questionnaire

	Does the student qualify for free or reduced lunch?

	

	 MACROBUTTON  DoFieldClick ___ Yes
	 MACROBUTTON  DoFieldClick ___ No

	Did the student receive C’s and above on his or her last report card?

	

	 MACROBUTTON  DoFieldClick ___ Yes
	 MACROBUTTON  DoFieldClick ___ No

	Does the student obtain exceptional leadership skills?

	

	 MACROBUTTON  DoFieldClick ___ Yes
	 MACROBUTTON  DoFieldClick ___ No

	Would this scholarship benefit the student academically?

	

	 MACROBUTTON  DoFieldClick ___ Yes
	 MACROBUTTON  DoFieldClick ___ No


	Financial Need 

	To be completed by the student.  In a brief paragraph explain how this scholarship will be helpful to you and your family.  Use the box below or attach a copy.

	

	

	 Academic and Leadership Ability

	For the student to complete.  In a paragraph describe how you demonstrate acceptable academic grades and exceptional leadership skills.  Use the box below or attach a copy.

	

	


	Checklist

	Be sure you have included the following and send it to The Robert Simmons Foundation, P.O. Box 366, Jacksonville, IL  62651:

	

	 MACROBUTTON  DoFieldClick ___ This completed application

	 MACROBUTTON  DoFieldClick ___ A copy of the student’s last report card or progress report

	 MACROBUTTON  DoFieldClick ___ Proof of financial need (copy of medical card, free/reduced lunch plan, etc)



	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete.  I give the Robert Simmons Foundation Board of Directors permission to speak to District 117 staff about my student’s academic performance and leadership skills.  I also give permission for photographs taken of my student to be used for promotional purposes only.

	

	Parent Name (printed)
	

	Parent Signature
	

	Student Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
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