
SUBMISSION DEADLINE

Application and all original documents must be received by 5 pm on Friday, April 30.  
Send the completed application packet to:

Marianjoy Scholarship Program  
Attention: Allison Macfarlane 
26W171 Roosevelt Road  
Wheaton, Illinois 60187

➊ APPLICANT DATA

Last Name  First Name  Middle Initial

Permanent Home Residence (Street Address)

City County State ZIP Code

Daytime Telephone

Date of Birth SSN (last four numbers)

E-mail Address
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Marianjoy  
Scholarship Program for  
Students with Disabilities-2021



Parent or guardian data (if applicable)

 
Last Name  First Name

 
Street Address

 
City County  State ZIP Code

 
Daytime Telephone

 
Email Address

 
High School Name  Telephone

Full name of the post-secondary school you are attending or planning to attend:

 
Name  City  State  

 
Student ID # (if known)

Year in post-secondary program fall of this year:      1        2         3        4
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➋ PERSONAL PROFILE
Applicants must submit a personal profile of one to two pages. This essay should include 
detailed information about your disability, the impact it has on your life, your family and your 
education. Students reapplying for their second, third or fourth year should submit an original 
essay. Please address your financial need, educational goals, career plans and extracurricular 
activities, and any awards or honors you have received. This is your opportunity to present 
yourself to the scholarship selection committee.

➌ TRANSCRIPT INFORMATION
You must have an official school transcript sent by the school you most recently attended.

➍ LETTERS OF RECOMMENDATION
Include two letters of recommendation from a teacher, counselor, minister, employer, or other 
person qualified to inform us about you. Previous applicants are required to submit new 
letters of recommendation.

➎ CERTIFICATION
In submitting this application, I certify that the information provided is complete and accurate 
to the best of my knowledge. If requested, I agree to provide documentation for information 
I have given on this form. Falsification of information may result in termination of any 
scholarship granted. This application and its attachments become the property of Marianjoy 
Rehabilitation Hospital.

Applicant’s Signature

For more information, call 630.909.7400.
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You are eligible to apply to the Marianjoy Scholarship Program if you meet all the 
following criteria:

• You have a permanent physical disability that may have resulted from:

• You are a former patient of Marianjoy (regardless of permanent residence) or you are a 
permanent resident in one of the following Illinois counties:

Cook Kendall DeKalb Lake

DuPage McHenry Kane Will

• You are a high school senior or graduate (diploma or GED certificate) or a college undergraduate.

• You are enrolled or plan to enroll in a half-time or part-time course of study at an accredited two-
year or four-year college, university or vocational-technical school.

• You are not eligible to apply if you are an employee or a dependent child of an employee of 
Marianjoy, or if you are a donor or family member of a donor to the Marianjoy Scholarship 
Program.

How do I apply?

To apply to the Marianjoy Scholarship Program, applicants must provide the following 
information:

• Complete the application and mail to the address shown on the form.

• Submit a written personal profile indicating the nature of your disability, as well as career goals 
and aspirations. Clearly describe any financial needs and any pertinent personal and family 
circumstances.

• Have your school send an official sealed transcript to the address shown on the form.

• Include two letters of recommendation from a teacher, counselor, minister, employer, or other 
person qualified to inform us about you.
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- Brain injury

- Musculoskel impairments (such as amputation  
or multiple trauma)

- Neuromuscular Disorders (such as multiple 
sclerosis, cerebral palsy and Guillain-Barré 
syndrome

- Spinal cord injury

- Stroke



How are recipients selected?

Scholarship recipients are selected on the basis of:

• Academic record as indicated on school transcript, activities, and additional information provided 
by applicant.

• Financial need and family circumstance

• Impact of disability in educational process

• Educational and career goals expressed in personal profile

• Leadership and participation roles in the school or community

• Two letters of recommendation

• Overall assessment of candidate’s presentation

Where are my obligations?

Marianjoy Scholarship recipients are required to supply the scholarship administrator with 
current transcripts and promptly notify the administrator of any changes to address, school 
enrollment, or other relevant information.

Scholarship recipients are asked to contact the scholarship administrator to share successes 
and achievements.

Scholarship recipients acknowledge that Marianjoy Rehabilitation Hospital and its Foundation 
may release their name, photo, and personal information to others in order to promote the 
Marianjoy Scholarship Program to the media and donors.

Deadline for submission is April 30

Send your completed application form, personal profile, and letters  
of recommendation to:

Marianjoy Scholarship Program
Attn: Allison Macfarlane
26W171 Roosevelt Road
Wheaton, IL 60187
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