
The Traffic Club of Chicago 
2016 UNDERGRADUATE SCHOLARSHIP APPLICATION 

Scholarships are offered to applicants who are daughters, sons or grandchildren of club members, enrolled 

as full time undergraduate students at accredited four year colleges and universities. Scholarships are also 

offered to Student Members of the Traffic Club of Chicago that are enrolled as full time undergraduate 

students at accredited four year colleges and universities. Applicants must show a demonstrated 

commitment in the program in which they are enrolled and must carry a cumulative 3.0 grade point 

average to be eligible. 

 

Questions regarding this application can be addressed by emailing us at staff@traffic-club.org or by calling 

the Club office at 630-529-1333. It is the responsibility of each applicant that they make sure that all 

required documentation is received by the Scholarship Committee and is postmarked no later than 

January 31, 2016. Any applications or accompanying documentation postmarked after this date will not be 

accepted. 

 

COMPLETE INFORMATION REQUESTED BELOW IS REQUIRED 

 

Name:______________________________________________________________________________________      Date: ________________ 
                                  (Last)                                      (First)                            (Middle) 
 
High School Attended, Location and Date of Graduation: ___________________________________ 
 
 
Name and Address of College/University                          Your School Residence Contact Information 
 
__________________________________________________                         ____________________________________________________ 
(Name)               (Street or Post Box Address)  
 
__________________________________________________                         ____________________________________________________ 
(Street Address)              (City, State and Zip Code)  
 
__________________________________________________                         ____________________________________________________ 
(City, State and Zip Code)              (Phone Number)  
 
                                                                                                             ____________________________________________________ 
                                                                                   (Email Address) 
 
 
If your institution is a University, please give the name of the college within that University in which you 
are pursuing your major field of study: 
 
_________________________________________________________________________________________________________________________________ 

Date on which you began Baccalaureate Degree Program: _________________________________________________________ 
 
 
Your Cumulative Grade Point Average: _________________________________________________________________________________ 
 
 
Major Field of Study: _______________________________________________________________________________________________________ 
 
 
Minor Field of Study: _______________________________________________________________________________________________________ 
 
 
The title of the degree for which you are presently working: _______________________________________________________ 
 
 
Number of credits for which you are presently enrolled: ____________________________________________________________ 



 
 

Official Transcripts of all academic work must be received by the deadline date stated above. 
   
 
Number of credits you plan to complete during this academic year: 
 

(Quarter)               Fall______     Winter______     Spring______     Summer______ 
 
 

(Semester)            Fall______     Spring______     Summer______ 
 

Anticipated date of graduation: _____________________________ 
 
Letter.   Enclosed with this application a letter explaining: (1) Why you have chosen your field of study.  (2) Your 
professional objectives following the completion of your present degree program.  (3) Describe and indicate the 
amount of any scholarship(s), grant(s), or any other monetary award(s) that you have received this academic year. 
 
Other Information: 
 
Faculty Advisor (or Professor) in your major: _________________________________________________________________________ 
                            (Name)  
 
________________________________________________________________________________ 
(Address)  
 
________________________________________________________________________________ 
(Office Phone Number)  
 
Employment and/or internship experience in your field of study. Please state the name of the firm, 
beginning and ending dates of your last two employments or internships, and the nature of your 
assignment at each firm: 
 
__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

List all of your extracurricular activities in which you participate, any organization to which you belong, or 

any office held: 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 



List your relationship to club member (son, daughter, grandson, granddaughter):  

________________________________________________________________________________ 

NOTE: If you are a Student Member, please enter “Student Member” 
 
 
Name of Club Member (If applicable):__________________________________________________ 
 
 
Signature of Applicant: _____________________________________________________________ 
 
 

RETURN COMPLETED APPLICATION AND ALL REQUIRED SUPPORTING MATERIAL TO: 
 

The Traffic Club of Chicago – Scholarship Committee 
800 Roosevelt Road, Building C – Suite 312 

Glen Ellyn, IL 60137 
staff@traffic-club.org  

 
 

APPLICATIONS MUST BE RECEIVED POSTMARKED NO LATER THAN JANUARY 31, 2016 

APPLICATIONS RECEIVED POSTMARKED AFTER THIS DATE WILL NOT BE ACCEPTED. 


