SCC

Society of Cosmetic Chemists

Midwest Chapter
2009 $1000 Scholarship Application   (2 sides)
1. Name______________________________________________________________________________________

2. Sponsor: University reference or SCC Midwest Chapter Member/ Reference name and contact information:  ___________________________________________________________________________________________

3. Current mailing address:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Permanent address: ___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

5. Telephone__________________________________Fax ____________________Email____________________

6. Name and address of school you will be attending during the scholarship year:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Current year in school:   College/University            Fresh. (   ) Soph. (    ) Jr.  (   )  Sr.  (   )   

                                                                                         Graduate:  Master (    )  Doctorate (    )

8. Major___________________________________Degree_____________________________________________                                                           Expected date of graduation_____________  GPA___________________

9. Your plan upon graduation:  Feel free to attach a separate sheet. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Education history:  List in chronological order all colleges you have attended or are now attending:

	Name of schools attended
	City & State
	Dates of attendance
	Degree(s) received

	
	
	
	

	
	
	
	

	
	
	
	


Please feel free to attach a separate sheet.  

Mail to:    Eugene M. Frank, R.PH, Ph.D.

                 Head-Continuing Education Committee                 APPLICATION CONTINUED ON BACK
                 Raani

                 5202 W. 70th Pl.
                 Bedford Park, IL  60638                                                              Phone:  708-496-8025   Ext. 221
11. Extracurricular activities:  List all activities including skills and hobbies.  Briefly describe each.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Distinctions, honors, and awards.  Indicate the basis of selection for any award that is not well known.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Work experience- including any university department work

   _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Brief essay:  Please write in the space below your reasons for applying for this scholarship, including your academic and career goals as they relate to the cosmetic sciences (use a separate piece of paper if necessary.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify to the best of my knowledge and belief, the information contained in this application is true and correct.

Signature____________________________________________Date_______________________________

ADDITIONAL COPIES OF THIS APPLICATION AND GUIDELINES CAN BE FOUND AT http://www.midwestscc.org OR email Rosanna Steffen @aol.com for more info






