
Springfield Road Runners Club
SCHOLARSHIP APPLICATION

Deadline May 31, 2009

Return this completed form and all required attachments to:
Springfield Road Runners Club, Scholarship Program

P.O. Box 997 Springfield, IL 62705

	 Date of Application:____________________________ 		

	 1. Personal Information
	 Full Name:______________________________ 	Date of Birth: ______________________________
	 Address:    ______________________________	 Phone #: __________________________________
	                  ______________________________	 Email: ____________________________________
	 Name of Parent or Legal Guardian; _____________________________________________________
	 Are you or your parents/guardians members of the Springfield Road Runners Club?_________________

	 2. College Plans
	 Name of college/university you plan to attend: ______________________________________________
	 Status of application: __________________________________________________________________

	 3. References
	 Please list two references and provide a letter of recommendation from each supporting your application. 
	 References must be over 	the age of 21, and they must not be a family member. One reference should be familiar 	
	 with the applicant’s involvement in the sport of running.

	 Name: __________________________________________ Phone #: ___________________________
	 Association/relationship: _______________________________________________________________

	 Name: __________________________________________ Phone #: ___________________________
	 Association/relationship: _______________________________________________________________

	 4. Written Statement
	 Please type an essay of 500 words or less on what the sport of running has meant to you.

	 5. Transcripts
	 Please submit an official copy of your high school transcripts with your application.
	 By signing this form, I acknowledge that I am a graduating senior in high school, and will be attending a 
	 university, college, or community college in the fall of 2009.

Signed: ____________________________________________________ 		 Date:_________________
Parent or Legal Guardian: ______________________________________		 Date: _________________


