University of Illinois at Chicago
Office of the Vice Chancellor for Student Affairs
Supporting Excellence Endowment (S.E.E.) Scholarship
For the 2011/2012 Academic Year
Application Deadline: March 11, 2011

PART I: Application/Nomination — Supporting Excellence Endowment (S.E.E.) Scholarship

NAME Last First Ml UIN
Ms.
Mr.
MAILING Street Apt./Suite/Floor
ADDRESS:
City State Zip Code
Mail Code(if applicable)

CONTACT Telephone # (include area code) E-Mail Address
INFORMATION:
ACADEMIC College Major Expected Term of
STUDY: Graduation
Fall
Spring
Year

Applicant’s Acknowledgement and Release Statements

I have read, understand and meet the eligibility requirements for these awards. | release my financial aid eligibility
record and UIC academic transcript to the Scholarship Selection Committee for the sole purpose of determining
scholarship selection and eligibility. If selected, | agree to release my name and photo for scholarship publicity
purposes. | certify that this information is true and correct to the best of my ability.

Student Signature Date




PART II: Student Involvement

In the table below, list the campus organizations and activities with which you have been or are currently involved
at UIC. For each activity include the advisor’s name and contact information. Please indicate if you receive

financial compensation for your involvement.

Type or print.

Organization/Activity

Advisor Name

Advisor Contact

Compensated
Yes/No

PART I11: Student Essay (500 word limit):
On a separate sheet describe your background, intended career path, and how this scholarship will impact

your experience as a student at UIC. This statement should reflect your academic and career interests as
well as your writing skills. Review the statement carefully before submission.
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