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Name of Applicant: ____________________________  Phone:  ___________________  
 
Address: ________________________________________________________________________  
 
City: ______________________________  State: _________ Zip Code: ____________  
 
E-mail:  _________________________________________________________________________    
 
Dependents: 

Name    Relationship   Date of Birth 
 

__________________ __________________ _____________ 
 

__________________ __________________ _____________ 
 

__________________ __________________ _____________ 
 

__________________ __________________ _____________ 
 
Name of institution where higher education coursework was/will be completed: 
 
 _______________________________________________________________________________  
 
Name of course that the scholarship would be applied to:  _________________________________  
 
When did/will you take the course:   
 
      ____ Fall 2020        ____ Winter 2020/2021         ____ Spring 2021      ____ Summer 2021 
 
Purpose for coursework (i.e. degree / certificate / continuing ed, anticipated completion date): 
 
 _______________________________________________________________________________  
 
Involvement in Multiples of Illinois, local mothers/parents of multiples club or other community groups (include 
the group’s name and briefly describe your involvement): 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 

I verify that the information above is correct (if sending by e-mail, you can type your name in below) 
 

___________________________________________________ 
 (Signature) 

 

2021 Parent of Multiples $150 Scholarship Application 
 

Application Deadline:  September 1, 2021 
Must not have been recipient of the 2020 Multiples of Illinois Scholarship 
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Please enclose / attach the following: 
• Multiple's birth certificates OR arrange for an e-mail 

from Local Club President indicating that you or your 
spouse is a current local club member. 

• Proof of completion of coursework and final grade     
by September 1, 2021 

 
Please submit application and additional requested 

documents to the Multiples of Illinois Scholarship Chair 
Dawn Cepeda 

1S711 Avon Drive 
Warrenville, IL 60555 

E-mail: scholarship@multiplesofillinois.org (e-mail 
preferred) 

Phone: 630.269.4416 
 

Scholarship winners will be randomly drawn  
from the field of applicants. 


