
Street   City State Zip 

Along with this Student Application Form, be sure to include: 

 Program Verification Form (must meet criteria to be eligible) 

 Student Essay (details below) 

 Three (3) Letters of Recommendation 

 Current Transcript 

 

Please send all documents after completion to:    

 Cindy Gierich 

 200 S. Second St., Suite 12 

 Pekin, IL  61554 

 Phone:  (309) 353-5011 

 Fax:  (309) 353-1350 

 E-mail:  cgierich@gallatinriver.net 

 

BACKGROUND INFORMATION 
 

Student Name ________________________________________________________________ 

 

Address _____________________________________________________________________ 

 
 

Phone _________________________    Social Security Number ______   _______    _______ 

 

E-mail address________________________________________________________________ 

 

State Legislators ______________________________________________________________   
    
 

School ______________________________________________________________________ 

 

School Address _______________________________________________________________ 

 
 

Honors/Awards _______________________________________________________________ 

 

Career Goal __________________________________________________________________ 

 

Employment Experience ________________________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

QUALIFICATIONS 
 

Write a one page essay (typewritten preferred) which includes the following information: 
 

1. Why do you wish to further your vocational training? 

2. Where are you planning to go to school, if not already attending? 

3. Why have you chosen this particular career area? 

4. Where do you see yourself in five or ten years? 

5. What certificate or associate degree are you working toward? 

 Street    City   State  Zip 

STUDENT APPLICATION FORM 

(        ) - - - 

   



VOCATIONAL/TECHNICAL PROGRAM  
 

VERIFICATION FORM 

Student Name ________________________________________________________________ 

 

Social Security Number _______   _______    ________ 

 

 

 

ELIGIBILITY 
 

1. Which criteria does the student meet?  (Check all that apply) 
 

 _______ Student with a Disability _______ Limited English Proficiency 

 

 _______ Academic Disadvantage _______ Nontraditional 

 

 _______ Economic Disadvantage _______ Single Parent 

 
 

2.  Is the student currently enrolled in a vocational/technical program? 
 

 _______ Yes _______ No 

 
 

3. Has the student successfully completed a technical program of one year or more? 

  

 _______ Yes _______ No 

 

 

 

OFFICAL CERTIFICATION 
 

(to be completed by local ILAVESNP Member) 

 
 

I certify that the above student meets eligibility requirements of the  

ILAVESNP Scholarship Awards. 

 

Name __________________________________________________ 

 
 

Title ___________________________________________________ 

 
 

Phone__________________________________________________ 

 

Date___________________________________________________ 

- - 


