EDWARDSVILLE

Eileen E. Brown Scholarship
2008-2009 Application

Name SSN
Address County
Phone Email

Release Statement - Signature Required
I approve the release by the University of my name, address, major, class, and high school if I am selected to
receive an Eileen E. Brown Scholarship. I certify that, to the best of my knowledge all statements submitted are
my own. [ understand that this application and all records gathered for my application file are confidential and will
not be disclosed to me. Access will be restricted to appropriate University personnel and the donor of my
scholarship.

Signature Date

Honors or awards (indicate whether community, high school, or university/college):

Activities (indicate whether community, high school, or university/college):

Your career or educational goals:

Submit a 250 to 500 word personal statement explaining his/her commitment to the major of Early
Childhood Education.
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