
2010-2011 
 
Land of Lincoln 
 
Scholarship Application 
 
Illinois State Wild Turkey Federation 
 
 
 
 
 
 
 
NAME___________________________________________________________
________ 
 
ADDRESS________________________________________________________
________ 
 
CITY________________________STATE________________ZIP____________
______ 
 
SOCIAL SECURITY NUMBER______-_____-_____ 
TELEPHONE_______________ 
 
**YOUR PERMANENT RESIDENCE MUST BE IN ILLINOIS 
 
 
 
SCHOOL 
ATTENDING____________________________________________________ 
 
2008-2009 
STATUS_________________________________________________________ 
 
DECLARED MAJOR________________DEGREE TO BE 
RECEIVED_____________ 
 
CURRENT GRADE POINT________OUT OF____AS OF_______________ 
(DATE) 
 
 
 



 
 
CAMPUS 
ACTIVITIES_____________________________________________________ 
 
________________________________________________________________
__________ 
 
 
 
CAMPUS 
HONORS________________________________________________________
_ 
 
________________________________________________________________
___________ 
 
RELATED EMPLOYMENT 
EXPERIENCES___________________________________ 
 
________________________________________________________________
___________ 
 
EXPLAIN WHY YOU SHOULD RECEIVE A SCHOLARSHIP (BE CREATIVE IN 
YOUR ANSWER)  
 
________________________________________________________________
____ 
 
________________________________________________________________
___________ 
 
________________________________________________________________
___________ 
 
________________________________________________________________
___________ 
 
USE ADDITIONAL SHEETS IF NECESSARY. 
 
 
 
 
 



HOW DO YOU FEEL ABOUT HUNTING AND FISHING AS A MANAGEMENT 
TOOL TO CONTROL AND REGULATE  
 
WILDLIFE POPULATIONS? ___________________ 
 
________________________________________________________________
____________ 
 
PLEASE ATTACH A SYNOPSIS OF YOUR CAREER GOALS AND, IF YOU 
HAVE ONE, A COPY OF YOUR RESUME. 
 
 
 
 
 
I HEREBY AUTHORIZE THE ILLINOIS STATE WILD TURKEY FEDERATION 
TO CONTACT MY COLLEGE OR UNIVERSITY TO OBTAIN  
 
INFORMATION REGARDING MY ELIGIBILITY FOR SCHOLARSHIP. 
 
(SIGNATURE)__________________________________________ 
 


