
  

(Be sure to complete both sides of this application form.) 

 

 

 
Office of Financial Aid 

700 East Broadway 
Monmouth, IL 61462-1998 

 
 
 

The Allen and Alex McGehee Scholarship 
 

Please complete this application and return it to the above address no later than April 15th in order to 
be considered for the Allen and Alex McGehee Scholarship.  The scholarship will be awarded to a 
prospective Monmouth College student from United Township High School District with preference 
given to a student from Silvis.  
 
 

Name of Applicant ______________________________________________________ 

Permanent Address ______________________________________________________ 
     P.O. Box or Street Address 

             ______________________________________________________ 
    City    State   Zip 

Population of your Hometown: ______________ 
 
Home Phone # (        )______-________                 Date of Birth  _____/_____/_____ 

       month          day          year 
                          

     Male  Social Security #     ______-____-________    
       

     Female  High School ______________________________ 
    

Enrollment ____________ 

                 # of Students in Graduating Class ____________ 

             Class Rank ____________ 

 Composite ACT Score ________and/or SAT Score________ 

 
Please list three references.   
Name Relationship Phone # Email 

    

    

    

 
 



Please list any activities (scholastic, community service, music, sports, etc) that you have been 

involved in over the past 4 years. 

Activity Year(s) of Involvement Office Held 

   

   

   

   

   

   

   

 

Please list any honors or awards you have received. 

Honor or Award Date Received 

  

  

  

  

  

 

Parents’ Education (Please check highest level completed.) 

      Mother   Father        

           (  )  (  )     Some High School 
           (  )  (  ) High School 
           (  ) (  ) Some College 
           (  ) (  ) Associate’s Degree 
           (  ) (  ) Bachelor’s Degree 
           (  ) (  ) Master’s Degree 
           (  ) (  ) Ph.D., M.D., or other terminal degree 

 

Signature of Applicant 

 

________________________________________                 ___________________ 

 Name                     Date 

 


