United Cerebral Palsy Association of Greater Chicago
Women’s Board Scholarship Application

1. First Name Last Name Middle Initial

2. Number & Street (include apt. #)

City State Zip

3. Social Security Number 4. Date of Birth 5. Permanent Telephone Number

6. Your Driver’s License Number and State (if any)

7. What high school do you plan to graduate from and what is your expected date of
graduation?

8. What is your high school GPA? (Please provide us with a transcript from your high
school)

9. a.) What college/university do you plan to attend?

b.) Have you been accepted to this college/university? (If so, please provide us
with a copy of your admissions notification)

10. For each question, please mark whether you will be full time, 3/4 time, half time,
less than half time or not attending.
Full Time 3/4 Half Less 1/2 Not
Attending

Summer 2005

Fall 2005

Winter 2005-06

Spring 2006

Summer 2006

11. What is your state of legal residence?




12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

What degree or certificate will you be working on during 2005-20067?

What will be your grade level when you begin the 2005-2006 school year?

For 2004, have you (the student) completed your IRS income tax return?
O | have already completed my return.

O | will file, but have not yet completed my return

O I'm not going to file (skip to question 19)

What is your marital status as of today? (check one)
O Single, divorced or widowed

O Married/remarried

O Separated

What was your adjusted gross income for 20047 Include spouse if married.

What was your income tax for 20047 Include spouse if married.

What was your exemptions for 20047 Include spouse if married.

How much did you earn from working in 2004? Include spouse if married.

As of today, what is the net worth of your investments, including real estate (not

your home)? Include spouse if married.

As of today, what is the net worth of your current business and/or investment
farms? Include spouse if married.

As of today, what is your total current balance of cash, savings, and checking
accounts? Include spouse if married and do not include student financial aid.

Do you have children who receive more than half of their support from you?
O Yes
O No



24. Do you have dependents (other than your children or spouse) who live with you
and who receive more than half of their support from you, now and through June
30, 20067
O Yes

O No

25. What is your parents’ marital status as of today?
O Married/Remarried
O Single
O Divorced/Separated
O Widowed

26. What are the social security numbers and last names of the parents reporting
information on this form?
Fathers SSN Father’s Last Name
Mothers SSN Mother’s Last Name

27. How many people are in your parents’ household?

28. How many from question #27 will be college students between July , 2005 and
June 30, 20067

29. For 2004, have your parents completed their IRS income tax return?
O Yes
O No

30. What was your parents’ adjusted gross income for 20047?

31. Enter the total amount of your parents’ income tax for 2004

32. Enter your parents’ exemptions for 2004

33. How much did your parents earn from working (wages, salaries, tips,etc.) in 20047

34. As of today, what is the net worth of your parents’ investments, including real
estate (not their home)?

35. As of today, what is the net worth of your parents’ businesses and/or investment
farms?

36. As of today, what is the net worth of your parents’ total current balance of cash,
savings, and checking accounts?




37. Describe any honors or awards you have received.

38. Describe any involvement you might have in extracurricular activities.

39. Describe the impact that assistive technology has had on your education and life.

40. Describe your involvement with UCP of Greater Chicago, Infinitec, or one of the
Infinitec Coalitions.

Please return this application and all other necessary forms by May 16, 2005
to the following address:

UCP of Greater Chicago

ATTN: Dr. Paul J. Dulle

7550 West 183rd St.

Tinley Park, IL 60477



