
Calvin and Juanita Ritchey Whitlock Education Foundation 

SCHOLARSHIP APPLICATION 
 

 

 

 

 

 

 

 

 

 

 

Please print or type. 

 

APPLICANT SECTION 

 

Name__________________________________________ Soc. Sec. Number____________________ DOB____________ 

 

Address: ___________________________________________________________________________________________ 

              Street                                                         City                                        State       Zip                      County 

 

Phone: (Day)_________________________ (Evening)__________________________ (Cell)_______________________ 

 

Driver’s License #________________________________________________ Exp. Date:__________________________ 

 

Enrollment Intention:  _____ Full Time starting a degree program at LCCC Student #__________________________ 

        _____ Full Time finishing a degree program at LCCC 

        _____ Full Time in 1 year vocational program at LCCC 

 

Name, address, phone number and relationship of who we can contact if we are unable to reach you: 

 

Name: __________________________________________ Relationship: _______________________________________ 

 

Address: __________________________________________________________________________________________ 

              Street                                                         City                                State                Zip                      County 

 

Phone: (Day)_________________________ (Evening)__________________________ (Cell)_______________________ 

 

 

SCHOOL SECTION 

 

High School Attended: 

 

School Name_______________________________________________________________________________________ 

 

Graduation Date (M/YR) __________________________________ High School GPA ____________________________ 

 

LCCC Program of Studies _____________________________________________________________________________ 

 

College Attended (if applicable) ________________________________________________________________________ 

 

College Credit Hours Completed ____________________________ College GPA________________________________ 

 

 

I hereby affirm the information contained in this application is true and correct.  I hereby give LCCC permission to release 

information to Jersey State Bank, acting as Trustee of the Calvin and Juanita Ritchey Whitlock Education Foundation.    

 

 

 

____________________________________________ ________________________________ 

Applicant       Date 

 
             5/16/2014 

To be considered for this scholarship, you must submit the following (see Information Sheet for complete details): 

1. A completed scholarship application. 

2. Official high school transcript from Jerseyville or Southwestern High School or Official transcript of GED 

test results (score of 2500 or better required), whichever applies to you AND Official College transcript if 

you have been attending college.  (Please read #2 on Information Sheet which outlines criteria to qualify.)  

3. Schedule of your enrolled classes at LCCC. 

4. Certified copy of your birth certificate showing you were a resident of Jersey County at birth.   

A complete application package should be received no later than June 30
th

 at Jersey State Bank,  

1000 South State Street, Jerseyville, IL 62052.  Telephone (618) 498-6466. 

 

 

 

 

 

 

 

 


