
Academic Scholarship Renewal Application                                                                      Page 1 of 2 

 
ACADEMIC SCHOLARSHIP  APPLICATION 

RENEWAL 
 

APPLICATIONS WILL NOT BE ACCEPTED PRIOR TO MARCH 15 

APPLICATIONS MUST ARRIVE NO LATER THAN MAY 15 (5:00PM, CST) 

 
Personal Information 
 
Full Name __________________________________________  SS# ___________________ 

Permanent Address __________________________________________________________ 

         __________________________________________________________ 

Telephone # __________________    Alternate Telephone # ______________________ 

Email Address _________________________________  Date of Birth _____________________ 

 
Previous Scholarship Information 

I received my first scholarship from the Foundation in ________________ (year) 

Check the appropriate item:  This is my  □  1st    □  2nd    □  3rd  renewal application. 

 
Educational Background 
 
I am currently attending. 

      Name of College/University ________ ____________________________________________ 

 Address: ___________________________________________________________ 

      __________________________________________________________ 

 My major is: ________________________________________________________ 

 My minor is: ________________________________________________________ 

 The foreign language(s) I am studying is/are: ________________________________ 

 My current grade point average is: __________ 

 My current grade point average in my foreign language(s) is: ______________ 
*You MUST provide a copy of your current transcript. 

*You MUST provide proof that your major/minor is in a foreign language,  
and that you are a full-time student in good standing, progressing toward a degree. 
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___________________________________________  ____________________ 
 Signature of Applicant      Date 

___________________________________________  ____________________ 

Signature of Parent/Guardian     Date 

___________________________________________    

Printed Name of Parent/Guardian 

____________________________________________________________________________   

Address of Parent/Guardian     Telephone # of Parent/Guardian 

 
 
Essay 
 
 We want to know how the scholarship has impacted you and your acquisition of a foreign language. 
In an essay, not to exceed 3 pages (MUST be typed, 12 pt. type, double spaced, 1 inch margins, numbered 
pages), answer the following questions. 
 

1. Why have you chosen to continue your major/minor in a foreign language? 
 
2. What have you learned during the past year of studying a foreign language that you did not  

expect to learn?  How has the study of the language supported or changed who you are? 
 

3. How do you plan on utilizing your growing language skills?  Is this different or the same as you 
originally expected? 

 
4. Why do you feel you should continue to receive support from the Corinne Jeannine Schillings 

Foundation? 
 

 

Applications and ALL supporting materials should be shipped in one package.  

APPLICATIONS WILL NOT BE ACCEPTED PRIOR TO MARCH 15. 

APPLICATIONS MUST ARRIVE NO LATER THAN MAY 15 (5:00PM, CST) 

 

[Applications arriving after the deadline, for any reason, WILL NOT be considered!] 

Due Dates 
Thursday, May 15, 2008 (5:00 pm, CST) 

Friday, May 15, 2009 (5:00 pm, CST) 
*Saturday, May 15, 2010 (5:00 pm, CST) 
*Sunday, May 15, 2011 (5:00 pm, CST) 
Tuesday, May 15, 2012 (5:00 pm, CST) 

Wednesday, May 15, 2013 (5:00 pm, CST) 
Thursday, May 15, 2014 (5:00 pm, CST) 

 
*If May 15 falls on a Saturday or Sunday the application is due on the following MONDAY.* 

(NO fax or electronic applications will be accepted.) 
 
 

Applications must be sent directly to the foundation at: 
CORINNE JEANNINE SCHILLINGS FOUNDATION 

18447 Aberdeen St. 
Homewood, IL 60430-3525 


