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THE WILSON-SCHWEITZER FOUNDATION 

an Illinois Not-For-Profit Corporation 

1162 80th Street 

Roseville, Illinois 61473 

www.wilson-schweitzer.org 

Wilson.Schweitzer@gmail.com 
 

INITIAL SCHOLARSHIP APPLICATION 
 

The Alice Wilson Schweitzer–William J. Schweitzer Agriculture Education Foundation was created in 1990, by the survivor of a Warren County farming 

couple in recognition of the increasing importance of education in agriculture. The Foundation gives scholarship preference to applicants residing in Warren 

and Henderson Counties in Illinois who plan to major in agriculture and agricultural related fields. 
 

DUE FEBRUARY 28, 2026 

for the 2026-2027 academic year. 

STUDENT 

Name:  _____________________________________________________________________________  
 first middle last 

Social Security No. (last four digits) XXX-XX- _____________________________________________  

Permanent mailing address: _________________________________________________________________________ 
 street 

 ___________________________________________________________________________________  
 city state zip county 

Date of birth: ______________________________  Phone ______________________________  

Email address: _______________________________________________________________________  

If married, spouse’s name  ______________________________________________________________  

PARENTS 

Father’s name ________________________________________________________________________  

Address, if different  __________________________________________________________________  

Mother’s name  ______________________________________________________________________  

Address, if different ___________________________________________________________________  

HIGH SCHOOL 

Name of High School __________________________________________________________________  

Graduation Date __________  How many in your High School graduating class? ________________  

What is your academic rank in that class? __________________________________________________  

What is your ACT score or your SAT composite score if available? _____________________________  

Extra-curricular activities, academic awards, organizations, employment (attach extra page if needed): 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Please request your high school transcript be mailed to the Wilson Schweitzer Foundation, 1162 80th 

Street, Roseville, Illinois 61473.  
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POST HIGH SCHOOL 

Name and address of school you will attend next semester: 

 ___________________________________________________________________________________  

Name 

 ___________________________________________________________________________________  

Street address city state zip 

Indicate type of school:  College or University  Junior College  Vocational School 

  Other (specify) 

Intended major:  ______________________________________________________________________  

Indicate length of program:  4 year  3 year  2 year  other  ________________  

Indicate whether the school is on a semester or term basis: ____________________________________  

Indicate your school status as of next semester:  Full time  Part time 

Indicate your classification as of next semester:  

 Freshman  Sophomore  Junior  Senior  other  ________________  

If currently a post- secondary student, are you in good standing as defined by your school?  __________  

When do you expect to graduate? (month and year)  _________________________________________  

What type of professional or business activity do you expect to enter upon graduation?  _____________  

 ___________________________________________________________________________________  

 

List all colleges you have attended to date of application. 

 

Colleges Dates Degrees Reason for Leaving 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Post high school extra-curricular activities, academic awards, organizations, employment (Attach extra 

page if needed): 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  
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FINANCIAL INFORMATION 

 

THIS INFORMATION SHOULD COVER ONLY THE COMING ACADEMIC YEAR 

 

AVAILABLE FUNDS FOR SCHOOL ONLY SCHOOL EXPENSES ONLY 

1) Savings  1) Tuition  

2) Earnings  2) Fees  

3) Parent support  3). Room & Board  

4) Other sources  4) Books & Materials  

5) College Loans  5) Travel Expenses  

6) Scholarships (specify) 
Do not include Wilson-Schweitzer 

 6) Incidentals (specify)  

7) Government Subsidies 
Includes Social Security, V.A. & G.I. Bill 

   

TOTAL  TOTAL  

 

Amount of scholarship needed: __________________________________________________________  

 

If you have worked in the last two years, describe your most recent job and include name of employer: 

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

Do you plan to work this coming year?  _________  Where?  _________________________________  

 

 

List present debts owed; if owed to a personal friend or relative, state that relationship 

 

Debt Amount Owed to Whom When Due 
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If you are claimed by your parents as a dependent for income tax purposes, your parents must fill out and 

return to this office the Parent’s Financial Statement. 

 

 Parents Financial Statement is enclosed. 

 Parents will forward the Financial Statement when completed. 

 

OR 

 

If you are not claimed by your parents as a dependent for income tax purposes, you must fill out the 

statement of your own finances below. Please use information as reported on the last income tax return 

that you filed - Form 1040 or other appropriate form. 

 

Year of the return  _______________________  

 

Adjusted gross income  ___________________  

 

Your occupation ______________________________________________________________________  

 

Employer ___________________________________________________________________________  

 

Spouse’s Occupation __________________________________________________________________  

 

Employer ___________________________________________________________________________  

 

Name and age of dependent children (if any) 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

List any members of your immediate family who have applied and received a scholarship from this 

Foundation. 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

Additional information you would like to share: 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  
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PLEASE CHECK OVER THE APPLICATION. YES 

 

Have you answered every applicable question?  

 

Have you requested your most recent transcript to be mailed to the Foundation?  

 

Have you enclosed the Parents Financial Statement?  

OR 

Will your parents mail the Parents Financial Statement to us?  
(This is needed if you live at home and are under 24 years of age, even though you may have an income of your own) 

 

 

 

How did you learn about this scholarship? _________________________________________________  

 

 ___________________________________________________________________________________  

 

 ___________________________________________________________________________________  

 

 

Student signature _____________________________________________________________________  

 

Date _______________________________________________________________________________  


