
 
 

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  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ILLINOIS JCI SENATE 
SENATORSHIP ASSISTANCE APPLICATION 



REASON FOR AWARDING OF SENATORSHIP  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOMINATOR’S SIGNATURE  DATE  
 

CHAPTER PRESIDENT’S SIGNATURE DATE  
(IF APPLICABLE) 

 
CONTRIBUTION OF FUNDS  

 REGION JAYCEE CONTRIBUTION $  

 SPOUSE OF NOMINEE $  

 ILLINOIS SENATE FRIENDS                        $________________ 

 ILLINOIS SENATE FUND (COMMITTEE WILL COMPLETE) $  

  

TOTAL              $______________ 

  

  

  
 


