
District Office
STATE OF ILLINOIS
Serving portions of the

100 E. Fifth Street
JERRY MITCHELL
counties of: Henry,


Rock Falls, IL 61071
STATE REPRESENTATIVE ∙ 90TH DISTRICT
Lee, Ogle & Whiteside

(815) 625-0820


FAX (815) 625-0839
 
Email: repjmitchell@cin.net
Dear Applicant,

The General Assembly Scholarship Program is administered in accordance with the provisions of Section 5/30-9 of the School Code of Illinois Public Act 93-0349 allowing General Assembly tuition waivers to be awarded to any four year public university.  The program allows each member of the Illinois General Assembly to award eight scholarships to students who have been active in public service and civic affairs and who have need of scholarship assistance.  Scholarships are applicable at the following state-supported universities:  Chicago State, Eastern Illinois, Governors State, Illinois State, Northern Illinois, Northeastern Illinois, Southern Illinois- Carbondale Campus, Southern Illinois- Edwardsville Campus, Western Illinois University; and the University of Illinois-any campus.

Qualifications:  
1. Student must be a resident of the 90th Legislative District.

2. Student must be accepted at the university of his/her choice as a full-time student. (Both graduate and undergraduate levels of study are acceptable.  Students may apply any number of years they wish.)
Procedures to be considered for the General Assembly Scholarship:

1. Fully complete the application by supplying all requested information.  If information requested on 

    the application does not apply to you, please complete that line with “N/A”.  Precinct and Township 
 
    MUST be completed in order to verify your residency within the 90th District.  Precinct and Township 
    information is listed on voter registration cards or can be obtained by contacting your County Clerk.

2. The “Letter of Introduction” may be on a separate piece of paper, please limit it to 

               500 words or less.  Topics you may wish to include in your letter may be extra-

   curricular activities, community or public service activities, values, goals, etc.

3. Include an official transcript, or have one sent directly to my office by March 23 (let Counseling Office know by March 16).

4. Include two original letters of recommendation. If you have person send recommendation, make sure    he/she understands it must be in our office by 3/23.

5. Do not staple your application paperwork.


6. All applicants will be notified of winning recipients.  Those who are recipients of scholarships will           
    then be sent a Waiver of Confidentiality to complete.

APPLICATIONS MUST BE SUBMITTED BY THE MARCH 23
Submit applications to district office: Representative Jerry Mitchell






100 East Fifth Street






Rock Falls, IL 61071

If you have any questions regarding the application, contact Robbin Blackert or Jerri Robinson at

(815) 625-0820
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GENERAL ASSEMBLY SCHOLARSHIP APPLICATION
PLEASE TYPE OR PRINT CLEARLY

This form may be duplicated

1. PERSONAL DATA

Name




Phone





Address__________________________ City/Zip




Precinct

Township

County




Date of Birth
 /____ /___
          Male________ Female_______

Social Security # _____________ Are you a registered voter? Yes___ No ____
University you plan to attend: ____________________________________

If you are currently attending a university, what will you class standing be in the 

upcoming year?__ Freshman__ Sophomore__ Junior__ Senior__ Graduate
major? ________________________________________________________

Are you currently receiving financial aid/tuition assistance? ___Yes___ No
Have you ever received a General Assembly Scholarship?   ___ Yes ___ No When? ____
Have you ever applied to Illinois Student Assistance Commission for help? __ Yes__ No

Will you be/or are you recipient of a MAP grant?
    ___Yes ___No

II. EDUCATIONAL BACKGROUND

High School(s) _________________________________________________

Address______________________________ City____________ Zip_______
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Guidance Counselor________________________________






High School/College Class Rank___/___ High School/College GPA_______

SAT Score_________________________ ACT Composite________________

II. FAMILY DATA

Father/guardian name_____________________________ Phone_____________

Address______________________________ City/Zip_______________________

Occupation_____________________________ Work Phone__________________

Mother/guardian name____________________________ Phone______________

Occupation_____________________________ Work Phone__________________

Household annual income (excluding minors):

Check one:
$0-$30,000
___
$60,001-$90,000 ___



$30,001 - $60,000      ___
$90,001+
    ___

Brothers and Sisters (List names and ages)

_______________________________ _____ __________________________ ____

Name




Age
Name



   Age

_______________________________ _____ __________________________ ____

Name




Age
Name



   Age

Family member(s) now attending college:

_________________________________  _____________________________________

Name 




    College

____________________________ ____  ______________________________________

Relationship


    Age
  Full or Part Time

_________________________________  _____________________________________

Name 




    College

____________________________ ____  ______________________________________

Relationship


    Age
  Full or Part Time
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Please explain any problem with financing your education.

_______________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby affirm that the above information is true and correct to the best of my 

knowledge.

____________________________ ___________________

Applicant’s Signature


Date

To insure a thorough analysis of you application, please utilize the enclosed
checklist to be certain you have all the necessary materials included and that the
application is filled out completely.

If you have any questions, please do not hesitate to contact my office at

815-625-0820 and speak to Jerri Robinson.

Applications are due to the Counseling Office by March 16 for delivery to Representative Mitchell’s office by March 23 
State Representative Jerry Mitchell

100 East Fifth Street

Rock Falls, IL 61071
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Letter of Introduction 
Write a letter of introduction on this sheet.  In this letter tell why you believe you merit an educational award.  Describe your educational plans and tell how this award would help you complete those plans.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 General Assembly Scholarship
C H E C K L I S T

Before submitting this application to the Counseling office by March 22,
Please check to see that you have included the following:

____ 
Application is completely filled out with information requested. Leave no blanks, if a question does not 
apply, put NA for not applicable. 
____ 
Transcript from your high school / college is:

____ included with scholarship packet

____ being sent directly to the district office
_____ 
Two original letters of Recommendation are:


_____
 included


_____ 
being sent directly to the district office (Make sure person knows the deadline date so the 



letters arrive on time.)
____ 
Letters of acceptance from university or proof of current class status
____ 
Your “Letter of Introduction” is included.

Please do not staple your application.  Please attach this checklist to your application.  Fully completed applications are due to the Counseling Office by March 16, for delivery to District Office by March 23. 

If you have any questions, please call Jerri Robinson at the District Office (815) 625-0820






