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The Salvation Army Women's Auxiliary 2024 Scholarship Application

The Salvation Army Women's Auxiliary of St. Clair County, Belleville, IL, will fund a $2,500 scholarship to an accredited College, University or Trade School to a graduating high school senior.  Recipient will agree to have their achievement publicized throughout The Salvation Army St. Clair County Corps and St. Louis District. 

Eligibility 
Each applicant must meet the following criteria: 
· Reside in St. Clair County 

· Academics at B average or better; include current official transcript
· Student must have been accepted at the college or in the program desired.

· Documentation of any Federal Student Aid (FASA) and the Expected Family Contribution (EFC)
· Resume of community involvement and volunteerism 

· Resume of school involvement – service, clubs, athletics, etc.
· Include a personal essay on The Salvation Army motto: “Doing the Most Good” (500 word limit).    Also, include a couple of sentences to describe where you see yourself in 5 and 10 years.
Conditions for Receiving Funds 

· Student must provide proof of full-time enrollment (tuition bill or registration form with official logo).
· Upon proof of enrollment, money will be paid to the college, university or trade school; students must submit tuition bill for Fall to receive check. 
· Student must maintain a minimum GPA of 2.0 on a 4.0 Scale
· Withdrawal from college, university or trade school shall result in the return of unused portion of funds.

Selection Criteria 

One applicant who meets the criteria for the scholarship will receive scholarship funds. 
Application: Fill out Page 2 
Completed applications should be received by April 15thst.  Decisions will be made about May 1st.  Late applications will not be accepted! 
	Mail Application to:
	Email Application to:

	The Salvation Army Women's Auxiliary 2024 Scholarship Committee in care of: 
Captain Samantha Nolan Jones
20 Glory Place 
Belleville, IL 62226
	Samantha.NolanJones@usc.salvationarmy.org

	Phone: 618-235-7378, Extension 106
Fax: 618-235-6057


IMPORTANT APPLICATION CHECKLIST: 

· I have completed all parts of the application including signature and date. 

· I have included all required official transcripts. (Note: Send the most recent transcript).
· I have included acceptance letter from the college or in the program desired.

· I have included documentation of any Federal Student Aid (FASA) and the Expected Family Contribution (EFC).
· I have mailed/emailed my application so that it will be received by April 15, 2023.
· Do not send photographs with your application.
2024 Application Form
The Salvation Army Women's Auxiliary of St. Clair County Scholarship

	Please complete the following by either printing or typing

	Student:
	
	Parent/Guardian(s):

	
	Name
	

	
	Address
	

	
	City, State, Zip
	

	
	Phone Number

Text? Y/N
	

	
	Email Address
	


To be filled out by the student:

High School Attending (if applicable): _________________________________________________________
College/ University, JR College, Trade School or Certification Program You Plan to Attend/Desire: ________________________________________________________________________________________
Student ID #: _____________________________________________________________________________ 

Financial Aid Office Address: _________________________________________________________________

Financial Aid Office City/State/Zip:  ____________________ ______________________________________ 

Course of Study, Major, or Trade: ____________________________________________________________ 
Expected Graduation Date: _________________________________________________________________ 
Current GPA (on a 4.0 scale): ________________________________________________________________ 
Please attach a resume showing community and school involvement as well as official school transcripts that includes grades through the last semester attended (the most recent available). 
By signing below:

• I certify that to the best of my knowledge all information given is true and correct. 
• I give permission for the Selection Committee to contact whomever necessary to verify the information on this application. 
• I further understand and accept the conditions for the acceptance of this scholarship.
	__________________________________________
	______________________

	Signature of Candidate
	Date



