
 IMMACULATA HIGH SCHOOL OF CHICAGO Alumnae Association Scholarship 

The Immaculata High School of Chicago Alumnae Association awards scholarships to the families of Immaculata High School of Chicago Alumnae who attend 
Loyola University Chicago. Eligible family members include: children, stepchildren, adopted children, nieces, nephews, and grandchildren of Immaculata High 
School of Chicago alumnae and also descendants of spouses of alumnae. Any woman who graduated from Immaculata High School of Chicago, or attended for at 
least one year, is considered an alumna. Applicants must have a minimum 2.0 cumulative GPA and must reapply each year. No scholarship is automatically 
renewed. All applicants for the Immaculata Scholarship must also apply for financial aid by completing the Free Application for Federal Student Assistance 
(FAFSA) prior to submitting the Immaculata Alumnae Scholarship application.  

• The application deadline is June 1, 2024.
• Recipients will be notified via e-mail by August 1, 2024
• Undergraduate and graduate students are eligible to apply.
• Full-time and part-time students are eligible to apply.

Address applications and all correspondence regarding the Immaculata High School of Chicago Alumnae Scholarship via email to: 

Loyola University Chicago  
Curtis Dixon, Associate Director of Scholarships, cdixon1@luc.edu

For more information, contact the Financial Aid Office at 773.508.7704 or lufinaid@luc.edu. 

Preference will be given to students with financial need. Award amounts vary by year and will never exceed 20% of tuition. Awards can be 
renewed (contingent upon re-application by the recipient) for up to three years. Awards are restricted to tuition.  

Loyola University Chicago is an equal opportunity educator and employer and admits students without regard to their race, color, gender, or 
national or ethnic origin. Qualified persons are not subject to discrimination on the basis of handicap.  



IMMACULATA HIGH SCHOOL OF CHICAGO SCHOLARSHIP FUND 2024-2025 
Application 

Applicant Information  

Name of applicant (student): _______________________________________________ Loyola Student ID: 

__________________________ Address: 

_______________________________________________________________________________________________________________ City: 

___________________________________________________________________ State:_______________ Zip: _______________________ Phone: 

(_____________)_____________________________ Relationship to Alumnae: _______________________________________________  
Area code 

Anticipated Enrollment at Loyola University Chicago  

Degree seeking: ____________________________________ Major:_______________________________________________________________ 

Fall Spring _______________ 
Year 

Part-time Student 

When did you/do you plan to enroll at 

Loyola? In Fall 2024 will you be a Full-

Certifications and Release 
I certify that I am either an alumnae of Immaculata High School of Chicago or a relative of the Immaculata High School of Chicago alumnae indicated below. I will 
be a degree-seeking student at Loyola University Chicago during the 2024-2025 academic year. I grant permission to the Financial Aid Office to release any 
information supporting my application to the Immaculata High School of Chicago Alumnae Association. I understand that I must apply for financial aid by completing 
the Free Application for Federal Student Aid (FAFSA) in order to be considered for the Immaculata High School of Chicago Scholarship. I further understand that 
this award is not automatically renewable and that I must reapply each year.  

Signature: ________________________________________________________________________ Date: ________________________________ 

Alumnae Information  

Name of Immaculata Alumnae: ____________________________________________________________________________________________ Maiden Name (if 

applicable): ______________________________________________________________________________________________ Dates of Immaculata High School 

Attendance: From _________________ To_________________ Address: 

_______________________________________________________________________________________________________________ City: 

___________________________________________________________________ State: ______________ Zip: _______________________ Daytime Phone: 

(_____________)_______________________________ Evening Phone: (_____________)_______________________________ 
Area code 

Relationship to Applicant: ________________________________________________________________________________________________ 

I certify that to the best of my knowledge the above information is true and correct.  

Alumna Signature: __________________________________________________________________ Date: _______________________________ 

Loyola University Chicago is an equal opportunity educator and employer and admits students without regard to their race, color, gender, 
or national or ethnic origin. Qualified persons are not subject to discrimination on the basis of handicap. 

Area code 




