
 
 
 
 
 
 
 
 
THE JOHN BELUSHI/SECOND CITY SCHOLARSHIP 
 
 
2009 - 2010 Scholarship Application Information 
 
 
The John Belushi/Second City Scholarship Fund was established in 1983 in the name and memory of John 
Belushi -- actor, comedian, and entertainer -- and Second City, the Chicago-based comedic theatre group.  This 
memorial scholarship, in honor of College of DuPage's former student, provides recipients with full tuition and 
fees at the College of DuPage, and is available to both acting and technical theatre students. 
 
Acting applicants should prepare a 1-2 minute monologue of contemporary theatre, either comedic or dramatic, 
as well as file a complete application with the Student Financial Aid Office.  Technical theatre applicants should 
also file a complete application, and will then interview with theatre faculty at the college.  All applicants must 
include two recommendations from an educator and/or employer, to be included with the application. 
 
Candidates must have sufficient experience and background in the performing arts or technical theatre by which 
talent or potential talent can be determined, and 
 
  - be a high school graduate 
  - reside in District 502 
  - show financial need. 
 
The materials must be postmarked or received in the Student Financial Aid Office no later than May 1, 2009 in 
order to receive consideration by the selection committee of the John Belushi/Second City Scholarship Fund.  If 
an audition or personal interview is desired by the selection committee, you will be notified within two weeks of 
the deadline date. 
 
Please send all application materials to: 
 
John Belushi/Second City Scholarship 
Student Financial Aid Office 
425 Fawell Blvd. 
College of DuPage 
Glen Ellyn, Illinois 60137-6599 
 



 
 
 
 
COLLEGE OF DUPAGE 
JOHN BELUSHI/SECOND CITY SCHOLARSHIP FUND 
APPLICATIONS 
 
  
DEADLINE DATE: May 1, 2009 BE SURE TO COMPLETE BOTH SIDES 
 
Type or print in ink all information requested. 
 
Name                                                                    
 
Address                              City            State       Zip      
 
Telephone                                  Social Security No.               Birth Date                             
 
Marital Status                     Spouse's Name                                                    
 
EDUCATIONAL INFORMATION 
List schools attended (high school, college or university). 
NAME                      CITY/STATE            DATES        GRADUATION DATE 
 
 
 
 
 
 
NUMBER OF ACCUMULATED CREDIT HOURS   Current GPA 
 
List specific extra-curricular high school and/or college activities in which you have participated. 
 
 
 
 
Describe your previous experience in the performing arts or technical theatre, whether it relates to acting, 
singing, dancing etc. (If necessary, attach a separate sheet of paper.) 
 
 
 
 
What course of study to you plan to take at College of DuPage? 
 
Do you plan on continuing at another school after graduating from College of DuPage? 
 
What school will you be attending?  Have you applied?                         Have you been accepted? 
 
FINANCIAL INFORMATION 
What is your gross annual income, including income from all sources derived by you and members of your 
immediate family?   
 
What amount of personal savings is available to you for college expenses? 
 

-over- 
 



 
 
 
 
What percent of your school expenses do you plan to pay yourself? 
 
How many dependents do you have?   
 
Please list their names, ages, and relationship to you. 
 
 
 
 
Describe your work activities during the past three years. 
Employer                                Dates              Work Description 
 
 
 
Do you plan to work (full or part-time) while attending school? 
 
If so, please provide the name of your employer and the number of hours per week. 
 
 
PERSONAL INFORMATION 
Please state how you plan to apply the education and experience received at College of DuPage after you 
graduate.  (If necessary, attach a separate sheet of paper.) 
 
 
 
 
Give names and addresses of three persons (other than relatives) who know you well. 
Name                                  Address                 Occupation 
 
 
 
 
I authorize College of DuPage to release my grades, transcripts, and information contained in this application to 
the sponsoring scholarship committee and allow use of my photograph and/or information for publicity 
purposes. 
I also understand that in order to receive payment, I must adhere to the stipulations of the scholarship throughout 
the academic year. 
 
 
Date                                    Signature of Applicant   Printed Signature of Applicant 
 
 
Please return this application to the following address by the deadline date specified on top page and include 
two letters of recommendation from educators and/or employers: 

John Belushi/Second City Scholarship 
College of DuPage 
Scholarship Coordinator - SRC 2050 
425 Fawell Blvd. 
Glen Ellyn, IL  60137-6599 
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