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Scholarship Request Form

Recipient information:

Name:

Address:

City: State: Zip Code:

E-mail Address:

Phone: Cell Phone:

College information:

College Name:

Financial Aid Address:

City: State: Zip Code:

Please submit the following documents to receive your scholarship check:
1. Official enrollment verification from your college’s registrar’s office
To obtain an official enrollment verification, please contact your college’s registrar’s office and request the
verification be mailed or emailed to the address listed below. Class schedules and printouts from applicant's
online account do not qualify as enrollment verification. Verification must be issued by the school.
2. Completed Can Do scholarship request form
Documents may be emailed to jacqueline@communityfoundationci.org or mailed to:
Community Foundation of Central Illinois
3625 North Sheridan Road
Peoria IL 61604

CFCI will not issue any scholarship checks until these documents are received.

Once we receive your completed scholarship request form and official enrollment verification, it will take approximately
2 weeks to forward your scholarship check to your college.

If you have any questions, please contact the Community Foundation of Central Illinois office at
(309) 674-8730 or email jacqueline@communityfoundationci.org.
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