
 

 
 
 
 
                       

ITLAF SCHOLARSHIP APPLICATION 

         Please submit only one (1) application to: Inspired to Live Again Foundation, 635 E. 84th Street, Chicago, Illinois 60619-5873 

 

DATE:  ____ / ____ / ____                 United States Citizen:  Yes  □  No  □ 

                                                        

                                                           Social Security No.: □□□-□□-□□□□ 

 
NAME:  ______________________   _________  ____________________________________ 
              First                                        Initial            Last             
 
ADDRESS:  _________________________   __________________   ______     ___________ 
                     Street                                            City                                State         Zip Code 
 

Home Phone: □□□-□□□-□□□□    Business Phone: □□□-□□□-□□□□ 
 

Cellular Phone:  □□□-□□□-□□□□   Email Address:  ________________________ 

 

Gender & Race   *Optional                                          Birthday:  □□/□□/□□□□ 
Male □        Female □                                                             month  day     year 

 

African American □  American Indian □  Asian □   Caucasian □   Hispanic □  Other □ 
 

Marital Status:  Single □      Married □        Divorced □        Widow □ 
 
ACADEMIC INFORMATION: University/ College/ GED Program 
 
School Name:  ________________________________________________________________ 
 
Address:  ___________________________   __________________   ______     __________ 
                 Street                                               City                                 State         Zip Code 
 

School Phone: □□□-□□□-□□□□ 
 
Please include the following information along with this application: 

    □   A one page typed (single lined, 12 font, 300 word minimum) essay explaining your academic aspirations.   

      □   Your current grades report verifying GPA requirements. 

      □  Two letters of Recommendation from a teacher and employer/religious leader/or mentor. 

      □  A copy  of your current 1040 tax form. 

                  
 

 

                       
Achieving Goals & Dreams They Never Imagined Would Be Possible! 


