
INDIANA LAND IMPROVEMENT SCHOLARSHIP  
(College Applicant) 

1. Applicant: 
                                                                                                                                                                            
Last Name     First Name    Home Phone 
 
Home Address    City    State  Zip Code 

 
2. Parent, Grandparent or Spouse of INLICA member: 
                                                                                                                                                                            
Last Name     First Name    Home Phone 
 

__________________________________________________________________________________________ 
Address if Different from Above 
 

3. College Now Attending_______________________________________________________ 
City/State 

4. Years of college completed to date:_____________________________________________ 
5. Major Course of Study:________________________________________________________ 
6. Cumulative College Grade Point Average__________________________________________ 
7. Expected College Graduation Date_______________________________________________ 
8. List Organizations, Clubs, Special Interests in College________________________________ 
______________________________________________________________________________ 
9. High School you Graduated from:_______________________________________________ 

City/State 
10. High School Grade Point Average:_______________________________________________ 
11. List Honors and Awards Received in High School____________________________________ 
______________________________________________________________________________ 
12. Describe your work experience to date, if any______________________________________ 
______________________________________________________________________________ 
13.  In order for your application to be considered, the following must accompany your 

application: 
A. Letters of recommendation from three adults.  Letters may not be written by the 

applicant, anyone under 21 years of age, or anyone related to you or serving as your 
legal guardian.  At least one phone number or email address must be included for each 
reference.  

B. Your essay, 300 words or less, describing your academic, vocational and personal goals 
and why you should receive the scholarship. 

C. Copy of your high school transcripts. 
D. Copy of your birth certificate. 
E. A current wallet size picture. 
 
______________________________________  ________________________ 
Signature of Applicant     Date 

Mail To:  INLICA   PO Box 425   Francesville IN 47946 


