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 Junior Board of Rock Island 

 

Nest Egg Scholarship Application                                          

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City                                                                              State  County 

 

Phone:  Email  

 

Are you a citizen of the United States? 
YES 

 
NO 

 

   

Are you a relative of any past or present 
member of The Junior Board of Rock Island?                                                                     

YES 
 

NO 
 

     `  

 Education 

High School:  Address:  

 

From:  To:  
Did you graduate or 

receive a GED? 
YES 

 
NO 

 

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 
Trade School 
or Certification:  _______________________________________  Address:  ______________________________________ 
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Certificate:  

 

 

Future Educational  Goals 
 
Please list the accredited college or certification program you plan to use this scholarship to attend and what your future 
education plans involve (May attach a separate sheet if necessary): 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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Nest Program Participation 
 
 
Please list the dates you participated in The Junior Board of Rock Island’s Nest Program? 
 
From:  ____________________     To:  ____________________ 
 
As a requirement of this scholarship you will be required to attend a minimum of six 1 hour Nest sessions during your 
scholarship period as well as speak at a minimum of two Nest sessions during the same period. 

References 

Please list three references (teachers, counselors, employers) and attach 2 letters of recommendation to this 
application from references listed below. 

Full Name:           Title:  

Title:  Phone:  

Address:  

Relationship: 
To You:    

  

Full Name:           Title:  

Title:  Phone:  

Address:  

Relationship: 
To You:    

  

Full Name:  Title:  

Title:  Phone:  

Address:  

Relationship: 
To You:    

Essay Requirement 
 
On a separate document please answer the following questions in essay format: 
 

1. What are your future educational and career plans and how will this scholarship help you to meet those goas? 
 
 

2. How will being awarded this scholarship help you to provide a strong foundation for your children and family now 
and in the future? 

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to an awarded scholarship, I understand failure to fulfill program requirements may result in 
disqualification from this scholarship. 

Signature:  Date:  

 
Please mail application by April 1

st
 of your enrollment year to: 

 
NEST EGG 

Junior Board of Rock Island 
PO Box 6041 

Rock Island, IL  61204-6041 


