
Mix It Up/Fields Project Scholarship Program 
P.O. Box 444 

Oregon, Il 61061 
 
Name: __________________________________________________________________ 
                          First                                        Middle                                       Last 
 
Permanent Address: _______________________________________________________ 
                                     Street Address                          City                           State                     Zip Code 
 
Cell Phone: _________________________   Home Phone: ________________________ 
 
E-mail Address: __________________________________________________________ 
 
Name of High School: _____________________________________________________ 
 
GPA ______________  Class Rank ____________of _____________in class 
 
College Attending in Fall: __________________________________________________ 
 
Seeking what degree or certification: _________________________________________ 
 
The following items must accompany this scholarship application: 

1. Student activity chart explaining your involvement and level of responsibility. 
2. A one page essay with your name on it, stating your future career goals. 
3. Official 12th grade (senior year) high school transcript. 
4. Two letters of reference from those who know you well.  Please include 

names and titles on the lines provided below.  Each letter of reference should 
be in a sealed envelope with the reference’s signature across the seal. 

 
A) ______________________________   B) _____________________________ 
 
Title: ____________________________  Title: ___________________________  
 
 

If selected as the recipient of this scholarship, I grant my permission to use my name, 
information provided in my application and any additional information submitted, 
including photos, for publicity in the media. 
 
__________________________________       __________________________________ 
                    Student signature                                                                Parent/Guardian signature 
 
__________________________________       __________________________________ 
                             Date                                                                    Print name of Parent/Guardian 
 
Please Note:  Application must be postmarked no later than April 1st. 


