
 
 
 
 
 

ILLINOIS STATE SENATE 
SENATOR J. BRADLEY BURZYNSKI 

 

1101 DeKalb Ave. 
SYCAMORE, ILLINOIS 60178 

815/895-6318 (PH)  815/895-2905 (FAX) 
 
 
 
Attention Scholarship Applicant: 
 
 

To complete your application, you must submit the following -- 
 

Postmarked by March 31, 2010: 
 
 
 
 
 
 

 
 
 1.  The three-page application completed in its entirety. 

Fill out every line, writing in “N/A” if the information requested is not 
applicable to you. 

 
2. Official transcripts of high school and college work (if applicable). 

 
3. Two (2) letters of recommendation.  Letters should cover the following topics: 

• In what capacity the applicant is known. 
• Any knowledge of applicant's participation in public and civic affairs. 
• Applicant's accomplishments, awards, honors and other significant 

information that should be made known to the Scholarship 
Advisory Committee. 

 
 

Return All Materials To: 
 

Scholarship Advisory Committee 
State Senator J. Bradley Burzynski 

1101 DeKalb Ave., Sycamore, IL  60178 

 
  REMINDER: YOU MUST BE A LEGAL RESIDENT OF     

THE 35th STATE SENATE DISTRICT! CHECK YOUR VOTER REGISTRATION CARD 
OR CALL YOUR COUNTY CLERK IF IN DOUBT. 



 
 
 

ILLINOIS STATE SENATE 
SENATOR J. BRADLEY BURZYNSKI 

 

1101 DeKalb Ave. 
SYCAMORE, ILLINOIS 60178 

815/895-6318 (PH)  815/895-2905 (FAX) 
 
 
 

GENERAL ASSEMBLY SCHOLARSHIP 
Information Sheet 

 
The General Assembly Public Affairs Scholarship Program is administered in 

accordance w ith the provisions of Section 30-9 of The School Code of Illinois.  The 
program allows each member of the Illinois General Assembly to award scholarships to 
students who have been active in public and civic affairs and who have need of scholarship 
assistance.  The awards are applicable at the state universit ies in Illinois listed below . 

Senator Burzynski has established an independent 5-member Scholarship Advisory 
Committee to review  all applicat ions and select the scholarship recipients.  All scholarships 
are for one year only, and no student may w in more than 2 years.  Students may apply any 
number of years they w ish. 
 

DESCRIPTION:  Applicants may apply for the follow ing one-year scholarships including 
tuit ion and some fees at the undergraduate or graduate level: 
 
          CHICAGO STATE UNIVERSITY 
          EASTERN ILLINOIS UNIVERSITY 
          GOVERNORS STATE UNIVERSITY 
          ILLINOIS STATE UNIVERSITY 
          NORTHEASTERN ILLINOIS UNIVERSITY            

NORTHERN ILLINOIS UNIVERSITY 
SOUTHERN ILLINOIS UNIVERSITY - CARBONDALE 
SOUTHERN ILLINOIS UNIVERSITY –  EDWARDSVILLE 
UNIVERSITY OF ILLINOIS - ANY CAMPUS OR SCHOOL 
WESTERN ILLINOIS UNIVERSITY 

 
QUALIFICATIONS: 

1. Residence in the 35th Senate District  –  Check your Voter Registrat ion Card or 
call your County Clerk if  in doubt. You also may call the Sycamore off ice at  
(815) 895-6318 or the Rockford off ice at (815) 987-7557. 

2. Acceptance at the university of your choice as a full-t ime student. 
3. Evidence of act ivity in public and civic affairs. 

 
PROCEDURE: 

Applicat ion along w ith off icial transcripts and two (2) letters of  
recommendation must be received/postmarked by March 31, 2010. 



 

State Senator 

 
J. Bradley 
Burzynski 

  

 
Sycamore District Office 

1101 DeKalb Ave. 
Sycamore IL 60178 

(815) 895-6318 
 

www.senatorbrad.com 

 

                 2010-2011 GENERAL ASSEMBLY SCHOLARSHIP 
                                                            APPLICATION FORM 
          Fill out every line (3 pages total), writing in “N/A” if the information is not applicable. 

  
 
Name: ____________________________________ Phone: _____________________ 

Address: ______________________________________________________________ 

Town & Zip: ___________________________________________________________ 

Township & Precinct in 35th Senate District: __________________________________ 

Occupation (if applicable): ________________________________________________  

Social Security No: ________________________ Birth Date: ____________________ 

Approximate Household Income: 

    ___$0-$25,000        ___ $26,000-$50,000         ___ $51,000-$75,000   

    ___ $76,000-$100,000     ____ $101,000-$125,000      ___ $126,000+ 

 

Parents' Names & Addresses: _____________________________________________ 

_____________________________________________________________________ 

Telephone Numbers - Day: ___________________ Evening: ____________________ 

Siblings (Names & Ages): ________________________________________________ 

Spouse: _____________________ Spouse’s Occupation: _______________________ 

Children (Names & Ages): ________________________________________________ 

OVER OR MORE (3 pages total) 

 
 



Page 2: 

Educational Background (Please give years attended, when graduated, and major) 

High School(s): ________________________________________________________ 

College(s): ____________________________________________________________ 

Rank in high school/college class: ____________ Number of students in class: ______ 

High School GPA: _____of _____GPA poss; College GPA: ____ of _____ GPA poss. 

SAT Score: ________________________ ACT Score: _________________________ 

Career  Goals: _________________________________________________________ 

_____________________________________________________________________

________________________________________ 

 

Which state university will you be attending? 

School\Campus: _______________________________________________________ 

Application Date: ___________ Accepted: ________ Major: _____________________ 

Which university are you currently attending: _________________________________ 

Which college scholarship awards have you already received?  List amount of each:  

_____________________________________________________________________

_____________________________________________________________________ 

Have you ever received a General Assembly Scholarship?______  What Year?______ 

    From Whom did you receive the GA Scholarship____________________________ 

List school or community activities, awards, organizations, clubs, offices, or honors you 

would like to bring to the attention of the Scholarship Advisory Committee. Elaborate: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 



Page 3: 

 

Are you over 18?_____ Are you registered to vote? ____ Have you voted? _______ 

Tell us something about yourself:__________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Describe any personal or family circumstances that you think should be brought to the  

Committee’s attention: ___________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Employment History  (If you have been employed, either part or full time, complete the following.) 

Name of Company Employer Address Employed From/To Type of Work Average no. of  
or Organization          hours per week 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Do you plan to work while attending school?__________________________________ 
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