Robert Marcelin Memorial Scholarship

Information & Guidelines
2012 - 2013 Academic Year

Monetary Award Amount: $500

This scholarship was established to honor the life and memory of Robert Marcelin, a former
student at NIU, by his co-workers at Ameritech Corporation.

The purpose of this scholarship is to provide scholarship assistance to a current Northern lllinois
University undergraduate student, with preference given to Latino students.

Criteria:
Must have a 3.0 GPA or better.
Must be a currently enrolled full-time NIU student.
Must be a full-time student for the 2012-2013 academic year.
Must be making satisfactory progress toward graduation.

Award will go toward defraying the student’s account with the University, unless no
monies are owed.

The scholarship winner will be announced before the end of the Spring semester, and
the award will be made in Fall, 2012.

Financial need shall not be a criterion in naming this award.

DEADLINE FOR APPLICATION: March 9, 2012

Please return completed scholarship application to:

Professor Michael Gonzales, Director

Center for Latino and Latin American Studies
Latino Center, 515 Garden Road
or Lo & Latin Amarican Shlies Northern lllinois University
DeKalb, IL 60115
815-753-1531



NORTHERN ILLINOIS UNIVERSITY
ROBERT MARCELIN SCHOLARSHIP

SCHOLARSHIP APPLICATION
(See Scholarship Information & Guidelines Sheet for Eligibility)

NAME:
(Last) (First) (Middle) (z-id)

CAMPUS ADDRESS:

(Street) (City/State/Zip) (Telephone No.)
HOME ADDRESS:

(Street) (City/State/Zip) (Telephone No.)
GRADUATION:

(High School) (County) (Year) (Grade Point )Average at NIU)
E-mail:
EDUCATIONAL PLANS: Proposed occupation or Profession

Major/intended date of Graduation

EXTRACURRICULAR ACTIVITIES: List activities/organizations in which you have participated. Indicate
positions of leadership.

LIST SPECIAL ACTIVITIES OR HONORS YOU HAVE RECEIVED

LIST ANY HOBBIES AND SPECIAL INTERESTS

PROVIDE A COPY OF UNOFFICIAL TRANSCRIPT AND A TWO-PAGE STATEMENT SUMMARIZING YOUR
ACADEMIC AND CAREER OBJECTIVES. INCLUDE NAME ON ALL PAGES

*The Financial Aid award for which you are applying is made possible from contributions by faculty, staff and
friends of the University. By filling in this form, signing it, and returning it to the Center for Latino and Latin
American Studies, you will make it possible for us to tell your benefactors (and/or their families or former
faculty and staff) something about you.

DATE: SIGNATURE:

RETURN FORM AND APPLICATION MATERIALS TO: Michael Gonzales, Director
Center for Latino & Latin American Studies
Latino Center, 515 Garden Road

Northern lllinois University
‘ LLAS DeKalb, IL 60115
T: 815/753-1532

Comtrfor Latfno & Latin Americer Shale
F: 815/753-1651

PLEASE RETURN BY: March 9, 2012



