

The Illinois Foundation for Marketing Education will again award scholarships during the annual Illinois DECA State Career Development Conference (SCDC) to marketing education students planning to pursue studies in higher education next year.

The deadline date for receipt of completed applications is found on the Illinois DECA web site calendar.

To secure a scholarship, students must complete the attached application form, send it as required and be ready for an interview at the assigned time on Friday at SCDC.  Based on the application form, the names of the scholarship finalists will be posted in the area of the DECA registration desk at approximately 8:30 pm on Thursday so that students may request adjustments to their competition time schedules.  The advisor should be able to answer “Yes” to all of the following questions for those students applying for monetary scholarships.

· Is the DECA Advisor a member of IFME?

· Is the student an active member of DECA?

· Is the student a senior?
· Will the student have completed coursework in business?  This could include courses in marketing, management, merchandising, accounting, business law, etc.

· Has the student applied to or been accepted into an institution of higher education for continuing his or her education for the fall semester?

· Is the student planning to pursue a career in business, marketing, management, finance, accounting or business teacher education?

· Has the student been a leader in high school, community activities or in the marketing education program, or shown evidence of progress which indicates potential leadership?

· Does the student rank high enough scholastically to indicate a motivation to achieve in higher education?

· In your judgment, will the student be able to meet the academic challenge of advanced study?

ILLINOIS FOUNDATION FOR MARKETING EDUCATION 
SCHOLARSHIP APPLICATION

Please print or type the following information:

Name
 _______________________________________
Home phone (____) ______________

Last

       First

           M.

Address ______________________________________
City
_________________________________
State ________
ZIP ________________

Date of birth ____:____:____

ACT Composite Score ________
(Attach a copy of ACT Report)

High School
 _________________________________   School phone(____) ________________

Address 
___________________________________________________________

City
_________________________________
State ________
ZIP ________________

Name of DECA Advisor/IFME Member _______________________________________________

The IFME Scholarships are not connected to any Higher Education Institution.

I plan to attend one of the following schools:
	Higher Education Institution
	Location
	Application

 Date
	
	Accepted

Yes  No Pending

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


· Please list the DECA offices and/or committee leadership positions you have held or currently hold.

· What has been your involvement in your local chapter, area, state and national DECA activities?  You may wish to refer to the Honor Award Form, which may be found on the Illinois DECA website, as a guideline.

· Other than DECA, describe participation in school or community organizations.  If you are or were an officer, please indicate the office held.

· What is your career goal, and why do you want to pursue this career?

OCCUPATIONAL EXPERIENCE (If Applicable)

(Begin with the most recent employer)


Company  ____________________________________________________

Job Title _______________________________

Date Started __________________
  Date Ended  _______ OR Currently Employed ______
Job Description/Duties Performed _______________________________________________
___________________________________________________________________________
Company  ____________________________________________________

Job Title _______________________________

Date Started __________________
  Date Ended ____________________

Job Description/Duties Performed _______________________________________________
___________________________________________________________________________
Company  ____________________________________________________

Job Title _______________________________

Date Started __________________
  Date Ended ____________________

Job Description/Duties Performed _______________________________________________
___________________________________________________________________________
· In what ways are the above experiences helpful to you in working toward your anticipated career goals?

· What do you think are the three most important concepts/skills you have learned through participation in your business education program and DECA?
STATEMENT BY GUARDIAN:

I, the parent or legal guardian of this applicant, shall assist and encourage my son/daughter in this advanced education program, and approve the attendance at the schools listed on this application.

Signed  ___________________________

Signed  ______________________________

Parent or legal guardian




Applicant
Date:   
   _____________________


Date:
    _____________________

NOTE:  THIS APPLICATION MUST BE ACCOMPANIED BY:

· Current transcript of Grades (6th or 7th semester if possible)

· Available test date (ACT Report and/or SAT scores)

· Statement By School Administrative Official (see next page) indicating potential for continuing education (principal, dean, counselor, or other administrative official)

· A confidential letter from the DECA Advisor/IFME Member

· A second letter of recommendation from an employer, teacher, or club sponsor giving reasons for nominating the student for a scholarship
SEND COMPLETED APPLICATIONS AND A SELF-ADDRESSED STAMPED  ENVELOPE (used for mailing confirmation letter of application submission) TO:

Mr. Devin Cygnar

Fifth Third Bank

222 South Riverside Plaza

Chicago, IL 60606
Please ask your principal, dean or counselor to complete this statement and attach it to your transcript of grades.  
Please submit this with your scholarship application.

STATEMENT BY SCHOOL ADMINISTRATIVE OFFICIAL

TO ACCOMPANY TRANSCRIPT OF GRADES
This is to certify that ____________________________________ ranks ___________ in the high school graduating class of ________________ students at the completion of the __________ semester, of the ___________ school year.

COMMENTS:  
(Signed)  __________________________________________

Date:  ________________________



Administrative Head of School
Submit with application to:

Mr. Devin Cygnar

Fifth Third Bank

222 South Riverside Plaza

Chicago, IL 60606
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