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APPLICANT INFORMATION 
Name: 

Date of birth: Phone:  Email:  

Permanent address: 

City: State: ZIP Code: 

Ethnicity 
(Optional): 

      American Indian                Asian                       African American                               
      Latino/Hispanic                 White                       2 or more races                                    
      Unknown                          Other 

EDUCATIONAL INFORMATION 
Name of High School: 

High School Address: 

City: State: ZIP Code: 

Cumulative GPA:  Expected Graduation Date: 

Honors and Awards (include dates received): 

  

  

  

  

School Athletics, Clubs, Organizations (include number of years involved and any office or leadership role 
held):  
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Community Involvement & Activities Outside of School:  

 

 

 

Names of Colleges/Universities Applied to; indicate if accepted & attending:  

  

  

Degree or Major:  

EMPLOYMENT 
INCLUDE PART-TIME AND SUMMER EMPLOYMENT BEGINNING WITH THE CURRENT OR MOST RECENT 

Employer: Supervisor: 

Telephone #:  Dates Employed:  

Responsibilities:  

Employer: Supervisor: 

Telephone #:  Dates Employed:  

Responsibilities:  

Employer: Supervisor: 

Telephone #:  Dates Employed:  
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Responsibilities:  

Employer: Supervisor: 

Telephone #:  Dates Employed:  

Responsibilities:  

Do you plan to work while attending school?                Yes                     No 

ESSAY PROMPTS 

Please select one essay prompt and submit a maximum of 500 words in response.  
• Explain how your planned degree will be beneficial in positively impacting our community. 
• Describe how you will use your education to reduce poverty in our community.  
• Explain how you will be funding your college education and the impact the receipt of this scholarship 

could have on your plan.  
• State your plans for starting your college career including how and why you have chosen your field of 

study.  

LETTERS OF RECOMMENDATION 

Please provide the names of the two individuals who will be submitting letters of recommendation on your 
behalf:  

•  

•  
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CERTIFICATION AND RELEASE AUTHORIZATION 
I certify that the information I have provided is accurate, complete and true. I authorize release of this 
information to Prairie State Bank & Trust (PSB&T) for the purposes of confirming this application. I give 
permission to the PSB&T Scholarship Committee to copy my application packet for purposes of evaluation and 
consideration for scholarship award. If I am selected to receive a scholarship, I authorize PSB&T to use my 
name and likeness in any and all marketing, public relations or publicity activities to promote the PSB&T 
Scholarship Program.  
Applicant’s Signature: Date: 

Parent/Guardian Signature: Date: 

 
Return completed application, letters of recommendation, essay, transcript, and copy of 
FAFSA/Student aid report to:  
 
Prairie State Bank & Trust 
c/o Scholarship Committee 
3300 Hedley Road 
Springfield, IL 62711 
 
Or email full submission packet with signatures to scholarship@psbank.net.  
 
Electronic submission of video introduction can be sent to scholarship@psbank.net. Please ensure 
you are clearly identifying your name and address within the email body in order to ensure it is 
placed with completed application.  
  

mailto:scholarship@psbank.net
mailto:scholarship@psbank.net
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Thank you for taking the time to complete this brief statement regarding a candidate for the Prairie 
State Bank & Trust (PSB&T) Scholarship. PSB&T has established this scholarship to assist those from 
underrepresented populations in attending college. This form must be completed in its entirety to 
highlight the candidate’s academic and community achievements. Additional information may be 
attached. The scholarship committee may wish to contact you regarding the candidate. Please provide a 
daytime phone number and email where we can easily contact you.  
DEADLINE: MONDAY, MARCH 27TH, 2023 
Candidate’s Name:    First                                               Last 

INSTRUCTIONS TO RECOMMENDER 
Please complete the bottom of this form and state below or on a separate sheet of paper your opinion 
of the Applicant’s character and potential for success in post-secondary education and chosen career, 
including why you believe the Applicant deserves this scholarship. Include in your narrative, how long 
and in what capacity you have known this candidate.  If you use a separate sheet of paper, please do 
not forget to submit this form. Thank you for your assistance and cooperation.  
 
 
 
 
 
 
 
 
  

Please type or print the following information:  
Name: Date:  
Signature:  Position:  
Institution/Organization:  
Address:  

 
Please mail completed form and any additional pages to:  
Prairie State Bank & Trust c/o Scholarship Committee 
3300 Hedley Road, Springfield, IL 62711  
scholarship@psbank.net 
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