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	G. A. Mavon Memorial Scholarship
Roy & Harriet Robinson Scholarship
Keith Payne Memorial Scholarship
Independent Insurance Agents of Kane County Scholarship
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Sponsored by
THE PROFESSIONAL INDEPENDENT INSURANCE AGENTS OF ILLINOIS

Young Agents Committee

To be eligible for the PIIAI scholarship program, student must meet the following criteria:


( Be a resident of Illinois (IIAKC recipient must be a resident of Kane County);
( Have junior or senior status in college;


( Be in a business degree program with an interest in insurance;


( Be a full-time student;


( Have a letter of recommendation from a PIIAI sponsor (current member in good standing or a retired member).



NOTE: If student does not have a PIIAI sponsor, one will be appointed and an interview scheduled.

All applications must be postmarked by July 1, 2006. Incomplete applications and those postmarked after the deadline will not be considered.

Three scholarships will be made available to qualifying students for the 2006-2007 school year. The IIAKC Scholarship will be awarded at $500 per year; the Keith Payne Memorial Scholarship will be awarded at $500 per semester; the Robinson scholarship will be awarded at $500 a semester; and the Mavon scholarship will be awarded at $1,000 a semester. If you are selected as a recipient, a check will be forwarded to your Financial Aid Director, made out in the college’s name. The award will be credited to your account.
Name: ______________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________________________

Phone: __________________________________________      Business Phone: ___________________________________________

Date of Birth: _____________________________________     Sex:      ( Male      ( Female

Name of College: _____________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________________________

Financial Aid Director: ________________________________________________________________________________________

Are you currently enrolled at this institution?     ( Yes      ( No

If Yes, please complete the following:


Field of Study _____________________________________________      GPA ____________________________________


Number of credits required for course completion: _________   Number of credits acquired toward this degree: ___________

Please list previous college experience:

	Name of college
	Location
	Attended
	Course of study
	Degree obtained
	GPA

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Are you a high school graduate or GED certified?     ( Yes      ( No

Are you a citizen of the U.S.?     ( Yes      ( No          If no, are you a legal resident?     ( Yes      ( No

(continued on backside)

(Scholarship Form – Page 2)
Are you currently employed?     ( Yes      ( No           If yes, are you employed      ( full time      ( part time?


List name, address and phone number of employer:

	_______________________________________________________________________________________________________________________________________Phone: (_____) ________________________________
	Is your current employer providing educational funding for you?

( Yes      ( No

If yes, how much? _____________________________________


Please give a brief work history covering the past five years. (If necessary, attach a separate sheet to continue.)

	Name of company
	Location
	Position
	From
	To
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Essay Section

In 500 words or less, explain what contribution the insurance industry provides society. (Attach a separate sheet(s) with your response.

Please hand print or type.)

I, _______________________________________________, hereby acknowledge that all of the information included in this application is true and complete to the best of my knowledge. If any additional information or documentation is requested of me, I will be pleased to furnish it.

Signature: _____________________________________________________________     Date: ____________________________

ALL APPLICATIONS WILL BE HELD CONFIDENTIAL.

PLEASE MAIL THIS APPLICATION, ALONG WITH LETTER OF RECOMMENDATION AND ESSAY, TO:
PROFESSIONAL INDEPENDENT INSURANCE AGENTS OF ILLINOIS
College Scholarship Program

4360 Wabash Avenue

Springfield, IL 62711
(217) 793-6660 • (800) 628-6436 • Fax: (217) 793-6744

ALL APPLICATIONS MUST BE POSTMARKED BY JULY 1, 2006.
INCOMPLETE OR LATE APPLICATIONS WILL NOT BE CONSIDERED.
Receipt of individual applications will not be acknowledged.

However, all applicants will be contacted after the Selection Committee has met in August.

