
Dr. David F. and Mrs. Mary G. Rendleman  
Pre-Med Scholarship Application 

For Anna Jonesboro Community High School Graduates 
Southern Illinois University Carbondale 
__________________________________________________________________________________________ 
 
PLEASE TYPE OR PRINT 
 
Legal Name  (Last)                                    (First)                                   (Middle)                                        (For internal use)

 
 

Permanent Street Address                               City                                                     Zip Code                   County                                          
                                                                                                                       

                                                                                                                      Illinois                             
  Area Code and Telephone Number 
 
 

Date of Birth 
                              
                                Month       Day         Year 

When do you plan to enter SIUC? 
 

    Year 20                       Summer          Fall             Spring 

Are you applying as a 
 

     New Freshman        Transfer       Continuing SIUC student? 
 

 

Have you ever attended SIUC before?          Yes          No 
If yes, dates of attendance               
                                                   Month                        Year 

 

Year of High School Graduation  
   Anna-Jonesboro Community HS 
   Other Union County High School

 
What is your intended major or area of study?  
 
 
List other areas you would like to study or pursue as a major or minor: 
 
 
Summarize certificates, awards and/or honors you have achieved: 
 
 
 
 
 
 
 
List volunteerism and/or community service activities in which you have participated: 
 
 
 
 
 
 
 
Please provide a general financial need statement (50 words or less): 
 
 
 
 
 
 
 
 

 
 

SIDE ONE OF APPLICATION.  PLEASE COMPLETE SIDE TWO. 
 



HOW TO APPLY 
 
Anna Jonesboro Community High School graduates, who demonstrate financial need, who demonstrate 
volunteerism and/or community service, and who show academic achievement acceptable for entry to SIU Pre-
Med Program, are qualified to compete for the Dr. David F. and Mrs. Mary G. Rendleman Pre-Med Scholarship.  
In the event no student from AJ High School meets the criteria, the scholarship selection committee may opt to 
award the funds to a student from any other high school in Union County, Illinois that meets all other criteria. 
 

The award is renewable for up to three additional years or until such time that the student has successfully 
completed the course of study for pre-med, or fails to make sufficient academic progress to maintain enrollment 
status in this program of study.  Beginning in the student’s junior year, the student will be expected to maintain an 
overall grade point average of 3.0 (B average).  The award will be for a maximum of eight semesters.   
 

To be considered for this award for the 2008-09 academic year, you must satisfy the following by April 1, 2008: 
 
 submit the Dr. David F. and Mrs. Mary G. Rendleman Pre-Med Scholarship application;  
 submit a letter of recommendation from a high school principal, teacher, or guidance counselor; 
 submit a letter of recommendation from a community volunteer coordinator or other community member in a 

position to evaluate you; 
 submit a brief statement (one or two paragraphs) about why you want to become a physician; 
 submit the SIUC admission application; 
 submit official test scores (ACT or SAT) to the SIUC Admissions Office; 
 submit an official high school transcript which reports class rank and class size to the SIUC Admissions Office; 
 submit official transcripts from every college attended (if applicable) to the SIUC Admissions Office; 
 be officially admitted to SIUC. 

 
If you are awarded the Dr. David F. and Mrs. Mary G. Rendleman Pre-Med Scholarship, your Free Application 
For Federal Student Aid (FAFSA) results must be received at SIUC by April 1, 2008. 
 
ALL APPLICANTS MUST COMPLETE THIS SECTION. 
I certify that the information given on this application is complete and correct to the best of my knowledge.  I understand that 
I am responsible for arranging the forwarding of official transcripts including a final transcript from schools I have attended 
and that such transcripts become the property of Southern Illinois University Carbondale and will not be returned.  I also 
understand that, if selected for an award, I must maintain full-time enrollment status during the specific time period in order 
to remain eligible for the award. 
 
 
 

____________________________________________         ____________________________________________ 
Date                                    Signature of Applicant                                       Date                               Signature of Parent or Guardian 
        (To be signed by parent or guardian if applicant is under 18 years of age) 
 
 
PLEASE RETURN THIS APPLICATION TO: 
  
 
Gail Robinson, MSEd
Health Professions Advisor
College of Science Advisement
Southern Illinois University
Neckers A185
1245 Lincoln Drive
Carbondale, IL. 62901-4404
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