
THE CONRAD AND BETTY DAWSON FAMILY SCHOLARSHIP 

2024 
Provided through the  

Hillsboro Educational Foundation 

 

This $1000.00 scholarship has been established by Phillip Dawson in honor of his 

parents Conrad and Betty Dawson. Mr. and Mrs. Dawson raised their five sons in 

Carlinville, IL,  where Mr. Dawson worked for Carlinville Area Hospital. He was also 

the Macoupin County Coroner for 16 years and volunteered his medical 

knowledge to help with the Carlinville High School Football Program. Mrs. 

Dawson was well known for her quick wit and sense of humor and for her 

generosity to those most in need. This scholarship may be used for tuition and 

fees and will be awarded annually to a deserving HHS graduating senior. 

 

CRITERIA 

• The applicant must have maintained a “C” average or above at Hillsboro 

High School. 

• Financial need (family size, income, costs, unusual circumstances) 

• Application must be submitted to the counselor’s office at HHS to be 

reviewed by the Foundation Scholarship Committee. 

• A brief essay detailing future plans must be submitted with the 

application. 

• Two letters of recommendations must be submitted with the application. 

 

AWARD 

• This scholarship will be announced at the Hillsboro High School Honors 

night. 

• One scholarship in the amount of $1000.00 will be awarded annually 

depending on resources available. 

 

FUNDING 

Funding for this scholarship is made directly to the Foundation by Phillip Dawson. 

 

 

 

 

 

 

 

 



 
Personal Information (This will be kept confidential.) 
Full Name: Email address: 

Cell phone: 

Home Phone: List any unusual demands on family income: 

 

Full Address: 

 

 

Date of Birth: 

Class rank (HS students only) 

____ out of ____ 

 

School:  HILLSBORO HIGH SCHOOL 

 

Income of Parent (as reported on IRS form 1040) I am applying as: 

___Graduating high school student 

 
College Cost (Anticipated cost of tuition, housing, & 

fees: 

 

 

Career Goals: 

Available Assets:  Please provide your family’s expected 

contribution (EFC) according to the FAFSA finding: 

 

Other scholarships, grants, and financial aid you have 

already received: 

 

The following items have been included with this application: 

 

_____Two letters of recommendation 

 

_____ Personal Essay 

 

_____ FAFSA 

 

 

PLEASE RETURN THE COMPLETED MATERIALS TO: 

HILLSBORO HIGH SCHOOL COUNSELOR’S OFFICE 

522 E. TREMONT STREET 

HILLSBORO, IL  62049 

 

 

MUST BE RECEIVED BY MARCH 4, 2024 

 

 

 

 

 

 

 

 

 



 

Hillsboro Educational Foundation Scholarship 

 

Name of Applicant: ____________________________________________ 

 

Parent’s Name: ________________________________________________ 

 

Parent’s Place of Employment: 

_____________________________________________________________

_____________________________________________________________ 

 

# of Siblings: _________ # of siblings in college/trade school: ___________ 

 

Explain any unusual demands on your family income: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Extra curricular activities (clubs, work, sports, etc. Attach an extra sheet if 

needed.) 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

University/school you will be attending: ____________________________ 

 

Area of study: _________________________________________________ 

 

Attach a brief, typewritten essay detailing your area of concentration in 

education and why you feel drawn to becoming a teacher. 

 
Please include two letters of recommendation with your application. 

 

Signature of student: _________________________Date:______________ 

 

Signature of parent: __________________________Date:______________ 

 

 


