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$1000 SCHOLARSHIP 

ILLINOIS DIVISION OF SONS OF CONFEDERATE VETERANS 

ILLINOIS SOCIETY, MILITARY ORDER OF STARS & BARS 

 

 

THE SCV/MOS&B IS OFFERING A $1,000 SCHOLARSHIP TO A 

GRADUATING SENIOR, MALE OR FEMALE, WHO RESIDES IN ILLINOIS 

AND WILL BE ENROLLING IN THE FALL AT A COMMUNITY COLLEGE, 

COLLEGE, OR UNIVERSITY.   

ELIGIBILITY REQUIREMENTS ARE AS FOLLOWS: 

 

STUDENT MUST BE A DESCENDANT OF A MALE WHO SERVED 

HONORABLY IN THE ARMY, NAVY, JUDICIAL, EXECUTIVE, OR CIVIL 

SERVICE OF THE CONFEDERATE STATES OF AMERICA. 

 

LINEAL OR COLLATERAL FAMILY LINES MUST HAVE GENEALOGICAL 

DOCUMENTATION WITH A DESCENDANCY CHART. 
[YOU CAN FIND GENEALOGICAL INFORMATION BY GOOGLING 

GENEOLOGY.  ANCESTRY.COM IS A GOOD SOURCE] 

  

STUDENT MUST SUBMIT A 500 WORD ESSAY.  THE TOPIC OF THE ESSAY 

SHALL DEAL WITH AN EVENT, PERSON, PHILOSOPHY, OR IDEAL 

ASSOCIATED WITH SUCH CAUSE DURING THE WAR BETWEEN THE 

STATES. 

 

STUDENT MUST SUBMIT TRANSCRIPT OF GRADES AND BIOGRAPHY 

AS BACKGROUND INFORMATION ONLY.  SEE ATTACHED. 

 

APPLICATION, ESSAY, AND OTHER REQUIRED DOCUMENTATION  

ARE TO BE SUBMITTED VIA USPS TO THE ILLINOIS SOCIETY STATE  

CHAIR AND POSTMARKED PRIOR TO MARCH 15. 

 

JAMES F BARR 

CHAIR, SCV/MOS&B SCHOLARSHIP 

3162 N BROADWAY, STE 200 

CHICAGO, IL 60657 

TELEPHONE: 773-755-2748    E-MAIL: jim@tax-acct.net 
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SCHOLARSHIP APPLICATION 

AND 

BIOGRAPHICAL SKETCH 

Please complete the following biographical sketch.  If necessary, you may attach an 

additional sheet for extended comments.  This biographical sketch and entry blank should 

be accompanied by a (1) copy of your essay, (2) copy of your transcript, (3) your 

genealogical chart. 

 

 
 

NAME_____________________________________________________________________________ 
  (Last)    (First)   (Middle) 

 

ADDRESS________________________________________________________________________________________________ 

  (Street)   (City)   (State)  (ZIP) 

 

DATE OF BIRTH______________________ SOCIAL SECURITY NUMBER___________________ 

 

TELEPHONE NUMBER (____)_____________________________ 
 

SCHOOL____________________________________ ADDRESS_______________________________ 

 

 

SCHOOL 

ACTIVITIES__________________________________________________________________________ 

 

 

 

 

______________________________________________________________________________________ 

 

COMMUNITY 

ACTIVITIES_________________________________________________________________________ 

 

 

____________________________________________________________________________________ 

 

YOUR FUTURE 

PLANS_______________________________________________________________________________ 

 

 

 

____________________________________________________________________________________ 
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