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“The  O’Brien-Vrba  Scholarship  Trust” 
Scholarship Application Form 

 
For 2008-2009 Academic Year 

 
Void after April 1, 2008 

 
UNDERGRADUATE SCHOOL APPLICATION 

 
 
 
• Application Number (Please leave blank, for official use)   
 
GENERAL INFORMATION 
 
 
Name              
    First   Middle   Last 
• Home Address:            
   Street    City   State  Zip Code 
S.S. #       Phone Number:       
 
Email:                
 
Date of Birth:     Single           Married    
 
 
Name of Parents or Guardians:           
      First   Last 
Relationship to applicant:            
 
Address:              
   Street   City   State  Zip Code 
 
SCHOLARSHIP QUESTIONS 

 
• 1. Religious Faith:   Catholic _____ Other _____ 
 
 2. High School Attended:   
        
 Address:  
  Street City State Zip Code 
  

• Grade Point Average:                 Scale ________ 
 
 

• ACT and/or SAT Score: _______________ Class Rank: ______/______ 
 
 
 3. If currently in college: 
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  College Attending:  
 
  Cumulative GPA_________/__________ 
 
• 4. College you are planning to attend in 2008-2009 Academic Year:  
 
     
   
  Have you been accepted?   
   
          Expected Major:    
 
               Minor:    
 
• 5. Year in College for 2008-2009 Academic Year:  
 
• 6. Estimated Tuition for 2008-2009 Academic Year:  
 
 7. If you are supported by your parents (if a parent claims you as a dependent for tax  
  reporting purposes on their last income tax return): 
 
  With whom do you reside (father/mother/other)   
 
• Please provide the number of members in your family (including parents)    
 
• Number of family members that will be in college for 2008-2009   
 
• Parents adjusted gross income from 2006 income tax return   

  **Family income must not exceed $75,000.**  (A copy of pages 1 and 2 of the tax returns 
showing the adjusted gross income is required with the application) 
PLEASE BLACK OUT THE SOCIAL SECURITY NUMBERS. 

    
 8. If you are not claimed as a dependent by your parents, please provide the adjusted gross 

  income from your 2006 income tax return (must not exceed $75,000)  
  (must provide copies of page 1 and 2) 
 
    Name of Spouse:            
    First Last  
  Address:     
   Street City  State  Zip Code 
 
  Additional financial hardships that you would like to disclose   
 
     
 
NOTE:  The information for 7 or 8 and copies of pages 1 and 2 of the appropriate 
               income tax return must be enclosed. 
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• 9. Community Service Activities (please list below or include a resume) Indicate any  
  leadership positions. 
 
     
 
     
 
     
 
NOTE: At least one of these community service activities must be attested to by a super-

visor of the activity.  (See item 7 of documents required).  If you held a leader-
ship position, please also have the letter attest to the leadership position.  Com-
munity Service activities do not include school clubs unless specific community 
service was performed. 

 
 
 10. Other information you would like to disclose for consideration:  
 
       
 
       
  
Have you included the following required documents with your application? 
 

1.  One page typed letter stating why you should receive the scholarship. 
2.  Copy of your ACT and/or SAT score. 
3.  Official transcript from your current school. 
4.  Copy of letter of acceptance to the school you will be attending. 
5.  Page 1 and 2 from 2006 income tax return (PLEASE BLACK OUT SOCIAL SECURITY 
     NUMBERS).  Please note that Parents’ (or student’s if student is self-supporting) income 
     can not exceed $75,000.   
6.  A letter from a current teacher or advisor attesting to your performance and character. 
7.  A letter from a person responsible for coordinating community service attesting to 
     your involvement.  Extra credit is given for leadership roles, i.e., organizing an event,  
     officer position, camp counselor, etc.  The letter must attest to what kind of leader- 
     ship role you held. 
8.  Please do not bind or put in folder. 

 
****************************************************************************** 
SIGNATURE 
 

 I do hereby certify that the above information contained herein is, to the best of my knowledge, 
true and accurate.  I am fully aware that any intentional falsification of the information contained 
herein may result in the denial of this application.  Intentional misrepresentation, falsification, or 
fraudulent statements will result in reimbursement by me to the O’Brien Vrba Scholarship Trust 
of any award paid on my behalf.   

 
               
  Signature of Applicant     Date 
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• Have you signed your application? 
• Have you answered all questions?  If not applicable, write N/A. 
• Incomplete or missing information could disqualify your application. 

 
 
 
* APPLICATIONS MUST BE POSTMARKED BY APRIL 1. 
 
*ALL OTHER DOCUMENTS SUCH AS LETTERS, TRANSCRIPTS, and TAX 
INFORMATION NEED TO BE RECEIVED BY APRIL 15. 
 
 
RETURN THE APPLICATION AND REQUIRED DOCUMENTS TO: 
 
O’Brien Vrba Scholarship Trust 
P.O. Box 7716 
Rockford, IL  61126 
 
 
All applicants will be notified by in writing by May 31, of the status of your application. 
 
Inquiries: Telephone (309) 655-5385  1-800-380-8529 
 
   jo.harlan@allegiantgroup.com  patricia.sharick@allegiantgroup.com  


