LOST SENATOR ASSISTANCE PROGRAM
Over the years there has been a member of the Jaycees that made a difference in their local, state and national organizations plus their community. This individual has since roostered out of the organization but was never recognized for their involvement and accomplishments with a JCI Senatorship.  The Illinois Senate has established a program that can assist with recognizing those individuals.  The following is a list of the criteria that needs to be met along with an application that will need to be completed. 

A. Committee chairperson shall accept application for Senatorship consideration any time during the current administration with a deadline of March 1, so approval can be made and presentation of Senatorship is completed by annual picnic. Send completed application to:

 

Stephanie Pittenger #59999



338 S Nebraska Ave

or
snoopy59999@comcast.net


Morton, IL 61550
B. Nominations may be submitted by any member of the Illinois JCI Senate who shall present such nomination to the committee. All applicants must meet the JCI criteria for membership and applications must be completed and signed by the appropriate individuals. Nominee must have been out of the Jaycees for minimum of 5 years for consideration.

C. Should the nominee’s chapter still be active within the guidelines of the US Jaycees, they are not eligible for consideration under this program unless chapter is willing to contribute a minimum of half the cost of application. Chapter’s contribution must accompany application. 

D. Recommendations for funding shall be by a majority of the committee and will then be forwarded to the Illinois JCI Senate Executive Committee for approval through a majority vote.

E. A maximum of one such JCI Senatorship may be awarded during any administrative year.

F. The cost of the application may be funded by:

· Existing Chapters/Regions

· Jaycee Contributions

· Spouse of Nominee

· Illinois Senate Friends

· Illinois JCI Senate Funds

Should you have any questions please feel free to contact any member of the committee for assistance.

http://www.illinoisjcisenate.org/wp-content/uploads/2017/11/Scholarship-Application.pdf
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ILLINOIS JCI SENATE

SENATORSHIP ASSISTANCE APPLICATION

PERSONAL INFORMATION

NAME________________________________________________________________________

ADDRESS____________________________________________________________________

CITY_____________________________ STATE________ ZIP__________

HOME/CELL PHONE___________________________________________

EMAIL ADDRESS_______________________________________________________________

DATE OF BIRTH___________________________

DATE APPLICANT CEASED TO BE JAYCEE________________________

JUNIOR CHAMBER ACTIVITIES OF APPLICANT_____________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

REASON FOR AWARDING OF SENATORSHIP_______________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

NOMINATOR’S SIGNATURE________________________________ DATE___________________

CHAPTER PRESIDENT’S SIGNATURE________________________ DATE___________________

(IF APPLICABLE)

CONTRIBUTION OF FUNDS

_____ EXISISTING CHAPTER/REGION $______________

(CHECK MUST BE ATTACHED)

_____ JAYCEE CONTRIBUTION $______________

_____SPOUSE OF NOMINEE $______________

_____ILLINOIS SENATE FRIENDS $______________

_____ILLINOIS SENATE FUND (COMMITTEE WILL COMPLETE) $______________

TOTAL $______________
�








