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Illinois Mathematics and Science Academy® 
A Pioneering Educational Community 

 
IMSA actively seek grants and gifts to support a scholarship program to provide educational enrichment experiences for students who might 
otherwise not be able to participate due to financial challenges.  Scholarship applicants must be currently participating in the free or reduced lunch 
program as defined by the Federal government to qualify for a scholarship.  All IMSA Kids Institute FUNSHOP scholarships cover the full 
registration fee of the funshop, excluding transportation to and from the program and any incidentals.  Applicants may apply for only one scholarship 
per student.  Scholarships are only available for Illinois residents.  DEADLINE IS MARCH 4, 2011.    
 

2011 APPLICATION FOR FUNSHOP SCHOLARSHIP 
 

To be eligible for a scholarship the following 3 items must be completed and postmarked or delivered by  
MARCH 4, 2011 to IMSA Kids Institute, 1500 Sullivan Rd, Aurora, IL   60506-1000 or Faxed to (630) 907-5880: 

 2011 Application for Funshop Scholarship (this form) with Principal’s Signature 
 2011 Funshop Registration form 
 A paragraph written by the student describing why they want to attend the Funshop 

 
1. Student Name:_____________________________________________________________________ 
                                   Legal Last      Legal First                                                     MI 
 
2.  Home Address:_____________________________________________      (________)________________________ 

Street #      Street                 Apt #      Area Code  Telephone # 
 

    _______________________________________________________           
   City   State              Zip  
 
3.  Email address:                                                                                                                 
 
4. What language(s) is (are) spoken in your home? ___________________________________________      
 
Is English your child’s 1st language? ___ No ___Yes   If no, how long have they spoken English? ___ years  ___months 
 
5. Has the scholarship applicant participated in any gifted/accelerated classes not offered at school? ___ No  ___ Yes  

 
 If yes, please list classes/programs:_______________________________________________________________________________ 
____________________________________________________________________________________________________________ 

6.  List any honors received, clubs or other activities the applicant has participated in at school and outside of school: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
  

I understand that if my child/ward is awarded a Kids Institute scholarship, I am responsible for transporting him/her to IMSA (Aurora, 

IL) and home and covering any personal or incidental expenses. 

    ______                                     ________________________________ 
Signature of Parent/Guardian                                    Date 
 
TO BE COMPLETED BY YOUR CHILD’S SCHOOL ADMINISTRATOR:  
                     
I verify that the student applying for a scholarship named on this application is currently  
___ participating in the free lunch program 
___ participating in the reduced lunch program   (______)_______________________ 
___ does not qualify for either program     School phone # 
 
____________________________________________________________________________________________________________ 
Name of Administrator                                School Name                                                   Signature   Date 
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2011 APPLICATION FOR FUNSHOP SCHOLARSHIP – pg. 2 
    

 
Don’t forget to have your child complete the paragraph on why they want to attend a 

Funshop program (see below). 
 

 

DEADLINE:  POSTMARKED MARCH 4, 2011 
Letters of Acceptance or emails will be sent out on or before March 10, 2011.  Participation in Funshop programs does not 

guarantee admission to IMSA.   
 
 

Please complete both sides and return by mail with student paragraph postmarked or delivered by MARCH 4, 2011 to: 
IMSA Kids Institute 

1500 Sullivan Rd 
Aurora, IL   60506-1000 

 Phone (630) 907-5987    Fax: (630) 907-5880 
 

 

Student Paragraph: Why do you want to attend this Kids Institute Funshop?  (Please write clearly below and attach 

additional pages if necessary.) 
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Illinois Mathematics and Science Academy® 
Una pionera en la Comunidad Educativa 

 
IMSA busca activamente donaciones para apoyar su programa de becas que proporcionan experiencias educativas de enriquecimiento para los 
estudiantes que no pueden participar debido a dificultades  financieras. Los aspirantes a la beca deben de participar actualmente en el programa 
de almuerzo gratis o de precio reducido según lo definido por el gobierno federal para calificar para una beca. Todas las becas para el  
FUNSHOP  del Kids Institute de IMSA cubren la tarifa completa, excepto el transporte de ida y vuelta y cualquier gasto extra que pueda haber. Los 
aspirantes pueden solicitar solamente una beca por estudiante. Las becas están solamente disponibles para los residentes de Illinois. El último día 
para solicitar esta beca es el 4 de Marzo del 2011. 
 

SOLICITUD PARA LA BECA DEL FUNSHOP 2011  
 

Para ser elegible a un a beca los tres puntos a continuacion deberán ser completados y entregados el 4 de Marzo del 2011 al  
IMSA Kids Institute, 1500 Sullivan Rd, Aurora, IL   60506-1000 o por fax al (630) 907-5880: 

 Esta forma firmada por el Director de su escuela. 
 La forma de registración para el  Funshop2011 
 Un párrafo escrito por el estudiante explicando porque quiere asistir al Funshop 

 
1. Nombre del estudiante: _____________________________________________________________________ 
                                   Apellido      Nombre                                                      
 
2.  Dirección: _____________________________________________      (________) ________________________ 

                            Teléfono 
    _______________________________________________________            
  Ciudad            Estado                Código postal 
 
3. Correo electrónico _________________________________________________________ 
 
4.  Que idioma se habla en su hogar? _____________________________________________ 
 
Es el ingles el idioma primario de su hijo? ___ No  ___Si.   Si la respuesta es no, cuanto tiempo tienen hablando ingles?  ___ Años  
___meses 
5.  Ha participado el estudiante en alguna clase especial para dotados que no haya sido ofrecida por la escuela? ___ No  ___ Si 
 
Si  la respuesta es si por favor indique la clase o el programa___________________________________________________________ 
____________________________________________________________________________________________________________ 

6.  Enliste otros honores recibidos, clubs o actividades que el estudiante haya participado en o fuera de la escuela: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Entiendo que si mi hijo recibe una beca del Kids Institute yo me responsabilizo de transportarlo a IMSA en Aurora IL ida y vuelta 
cubriendo todos los gastos que ello ocasione. 
                                         ________________________________ 
Firma del padre o guardián                                    Fecha 
 
PARA SER COMPLETADO POR EL ADMINISTRADOR DE LA ESCUELA DE SU HIJO: 
 
I verify that the student applying for a scholarship named on this application is currently  
___ participating in the free lunch program 
___ participating in the reduced lunch program   (______)_______________________ 
___ does not qualify for either program     School phone # 
 
___________________________________________________________________________________________________________ 
Name of Administrator                                School Name                                                   Signature   Date 
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SOLICITUD PARA LA BECA DEL FUNSHOP 2011 – pagina 2 
    

 
Por favor no olvide que su hijo llene el párrafo indicando el porque quiere participar 

en el Funshop. 
 

 

FECHA LÍMITE: SELLO POSTAL DE MARZO 4, 2011 
 

La carta de aceptación será enviada por correo o correo electrónico antes o después del 10 de marzo del 2011.  La participación del de 
su hijo en el Funshop no le garantiza la admisión a IMSA.   

 
 

Por llene  ambos lados y regréselo por correo con el párrafo del estudiante antes del 4 de marzo del 2011 a: 
IMSA Kids Institute 

1500 Sullivan Rd 
Aurora, IL   60506-1000 

Teléfono (630) 907-5987    Fax: (630) 907-5880 
 

 

Párrafo del estudiante: Porque quieres participar en el Funshop del Kids Institute?  Por favor escriba con claridad y 

agregue las hojas que sean necesarias.)  
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