International Friends Club
MARY WAKELAND SCHOLARSHIP AWARD APPLICATION
(for outstanding international student volunteers)

Name

(Family) (First) (Middle)
Mailing Address

(Street)(Apt. #) (Town) (Zip Code)

SIUC ID# Citizenship
Phone E-mail Address
Please circle: Freshman  Sophomore Junior Senior Masters PhD
Major Date you began studies at SIUC
Date you began current degree Graduation Date
Cumulative GPA'  ————— Number of fall and spring semesters at STUC
Date volunteer service began Number of semesters served

List all volunteer experience at SIUC and/or in southern Illinois and the name and phone number of a
contact person for each. (For more space, please use the back of this sheet.) Two letters documenting
the nature and quality of your volunteer service must be attached as well.

REFERENCES:
Name Organization Phone Number

I hereby declare under penalty of perjury that the foregoing information is true and correct. I am fully aware that
any intentional falsification of information contained herein may result in denial of the application and further that
this scholarship may be revoked if I fail to meet the designated requirement of being enrolled full time for the
next academic semester.

Signature Date









