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Application materials must be received by July 31, 2019. 

Please email submissions to contact@ilgisa.org 

 

In order to be considered for the scholarship, ILGISA must receive: 

1. Your completed application form 

2. A letter of recommendation  

3. A digital transcript from the previous academic year 

 

Please see the ILGISA Scholarship web page at http://www.ilgisa.org/scholarship.html for additional details. 

PERSONAL INFORMATION 

First Name:     Middle Name:     Last Name:       

Present Address:              

City:         State:      Zip:     

Permanent Address:              

City:         State:      Zip:     

Country of Citizenship:              

Email address:          Phone:      

EDUCATION 

Please list high school and college/university you currently attend or have attended in the past. 

School Name:          Dates Attended:     

Address:         City:      State:    

Major:                

Degree Awarded:         Date Awarded:     

---------------------------------------------------------------------------------------------------------------------------------------------------- 

School Name:          Dates Attended:     

Address:         City:      State:    

Major:                

Degree Awarded:         Date Awarded:     

----------------------------------------------------------------------------------------------------------------------------------------------------- 

http://www.ilgisa.org/scholarship.html
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School Name:          Dates Attended:     

Address:         City:      State:    

Major:                

Degree Awarded:         Date Awarded:     

----------------------------------------------------------------------------------------------------------------------------------------------------- 

School Name:          Dates Attended:     

Address:         City:      State:    

Major:                

Degree Awarded:         Date Awarded:     

EMPLOYMENT 

Please list your current position first then all other significant/relevant positions. 

Employer:              

Employer Address:             

City:     State:    Phone:      

Start Date:      End Date:       

Position Title:              

Name of Supervisor:             

Supervisor Title:             

Describe Primary Responsibilities: 

 

 

 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

Employer:              

Employer Address:             

City:     State:    Phone:      

Start Date:      End Date:       
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Position Title:              

Name of Supervisor:             

Supervisor Title:             

Describe Primary Responsibilities: 

 

 

 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

Employer:              

Employer Address:             

City:     State:    Phone:      

Start Date:      End Date:       

Position Title:              

Name of Supervisor:             

Supervisor Title:             

Describe Primary Responsibilities: 

 

 

 

Academic Achievements, Professional Organizations, or Community Involvement 

Are you a member of Illinois GIS Association (ILGISA)?         

If yes, how long have you been a member?          

Have you ever participated in any ILGISA sponsored events or on any ILGISA committees?    

If yes, please describe: 

 

 

Are you a member of any other professional or academic organizations?       
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If yes, please list the organizations along with how long you have been a member? 

 

 

Have you ever received any honors or awards for academic achievement?        

If yes, please describe: 

 

 

Please list any other scholarships or fellowships that you have received: 

 

 

Please list any research paper projects or studies previously pursued, giving the titles and references for all 

published works, as well as unpublished works: 

 

 

 

 

Please describe in 400 words or less why you want to incorporate GIS into your current research or academic 

studies and how you plan to use GIS after you finish your degree. 
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