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JOHN H. & ANN G. RHODES FOUNDATION 
SCHOLARSHIP/GRANTAPPLICATION 

 
General Instructions:  The application is to be completed by the candidate (or his/her 

parent/guardian) and mailed to the John H. and Ann G. Rhodes at the address noted below.  

 

All information submitted will be reviewed, and considered confidential, by the Foundation Board Members 
and/or Scholarship Committee   All information should be printed or typed, and all questions answered.   
 
SECTIO% A:  Personal Data:      (Please Type or Print) 
 

             Applicant Full Name:___________________________ _____ 
 
Home Street Address:________________________________________________ 
 
City:_____________________________ State:_______ Zip:________________ 
 
Home Phone: (___)___________________________  (cell phone if applicable)__________________________ 
 
Work Phone (if applicable): (____)________________    e-mail address:_______________________________ 
 
 

SECTIO% B:  Education:  (elementary (only if still in), high school, college/university): 
 
    SCHOOL NAME   -    CITY & STATE   -   YEARS ATTENDED  -    DEGREE or DIPLOMA  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
SECTIO% C:  Work Experience (If applicable): (list most recent first) 
 
   Current Employer:  _______________________________ From:__________---___________ 

 

               Address:__________________________________________  
               Phone #:______________  
 
               Supervisor:__________________________ 
                      

   Job Title and Responsibilities ____________________________________________________ 
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SECTIO% D:  Leadership Responsibilities:  Describe any clubs, associations, professional and/or community 
activities you are involved in and list any offices you have held : 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

SECTIO% E:  Intended Use of the Award:  Describe below how you intend to use the scholarship award.  For 
educational, programs, camps indicate the name and address of institution operating same, the dates you plan to 
participate, and  cost. 
 

Program  or  activity______________________________________________________________________ 
 

            Program put on by: ________________________________________________________________ 
 
            Location:_____________________________    
 
            Date(s) of program (If offered more than one session indicate all you may be interested in):  
            _________________________________________________________ 
 

          ** DATE BY WHICH A RESPO%SE REQUIRED  __________________________** 

 
 
           

SECTIO% F:  Estimated Costs & Family Income:  List below the estimated cost of the program you will use 
scholarship funds for, and your family income. 

 

Cost of Program: $_____________________* Amount seeking Scholarship/Grant for $_________________ 

     (*-if explanation needed add separate sheet) 
 
Current annual  income*:   Applicant: ____________________    Family:$___________________     
(*-Subject to verification upon request)  
 

SECTIO% G:  Essay #1 (50 words or less) “If selected, this scholarship/grant would allow me to…..” 
 

Attach separate Sheet 

 

 
SECTIO% H:  Qualifying Statement:  State below financial and/or other reasons why you feel you qualify for a 
scholarship/grant award. (100 words or less) 
 

Attach separate Sheet 
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Additional Attachments/Recommendations: 

 

1. Attach any additional comments or information you feel would be helpful. 
2. Attach two (2) letters of recommendation from an employer, teacher, coach, extra-curricular advisor, or 

friend (non-relative). 
 
 

Your application will be considered incomplete and will not be reviewed until   

you supply us with all the required attachments, recommendations, essay, 

qualifying statement or any additional information. It is the responsibility of the 

applicants to comply with these requirements. 
 
It is helpful that all the requirements are sent with the original application.  

 
Signature:    I certify that the information on this application is true and accurate.  I have additionally reviewed  
the guidelines of the scholarship/grant, and agree to abide by same upon receipt of a scholarship or grant from the 
John H. and Ann G. Rhodes Foundation 
 

                        ___________________________________________________________ 
                                                                                       Signature of Applicant 

 
 
     _____________________________________________ 
     Signature of Parent (if child under 18 years of age is applying)  
 
 
Mail To:      John H. and Ann G. Rhodes Foundation     
                   c/o Ron Manso  
                   845 Oakton St 
                    Elk Grove Village, IL 60007 
                    (847)357-9995 - Phone 
                    (847)357-9996 – Fax 
 

                    Preferred means of communication E-mail: 

 
                    rhodesfoundation@rmfin.com  
 
 
Additionally, to receive an electronic copy of this Application 
Contact us at: rhodesfoundation@rmfin.com  
 
Before you submit your application, make sure you have the following requirements: 

 
L Complete Sections A thru H  
L 2 letters of recommendation  
L Essay and qualifying statement 
L Date by which a response if required (Section E) 
 


