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Robert Barney Prostate Cancer Scholarship 
Application 
The Robert Barney Prostate Cancer Foundation was founded to promote awareness and support patients and survivors of Prostate Cancer.  To accomplish these goals, we established Saving Our Boys; (Robert Barney believed in Education and was a Huge Philanthropist) Instilling a program designed to promote educational attainment through scholarship and internship assistance, character development, and a respect for humanity. 
This year two $500.00 scholarships will be awarded.
Eligibility
1. Scholarships are limited to Chicagoland/Suburban seniors registered in a 4 to 2year college or technical school. 
2. Cumulative GPA 2.5 and above.
3. 1st Year College Students ONLY

To apply for the Robert Barney Prostate Cancer Scholarship, complete and submit the attached application, along with the following documents:

· High School Transcript with GPA
· Personal Statement of 250 words minimum to include:

· Why you picked your major
· How you overcame personal and/or academic obstacles 
· How you gave back to society/community
· 2 Letters of Recommendation
Application Deadline
Completed application and required documents must be postmarked no later than June 15, 2025, and should be mailed/emailed (robertbarneypcf@comcast.net) to:
Robert Barney Prostate Cancer Foundation
P.O. Box 213

Thornton, IL 60476
ROBERT BARNEY PROSTATE CANCER SCHOLARSHIP APPLICATION

Student Information
1.
Name in full__________________________________________________________________________

2.
Address (street or box) __________________________________________________________________

(city, state, zip code)____________________________________________________________________

3.
Home Phone ________________________________Cell Phone ________________________________

4. 
Email address (optional): ________________________________________________________________

5.
Parents'/Guardians' name(s): ____________________________________________________________
6.
College/University you plan to attend this fall
: ________________________________________

Address: ___________________________________________________________________________


Phone Number of Financial Aid Office: ___________________________________________________
7.
Major ____________________________________________________________________________


Minor or area(s) of concentration ______________________________________________________

By signing this application, I give permission to the Robert Barney Prostate Cancer to use my biographical information to publicize my scholarship award if chosen as the recipient. 

Applicant’s Signature______________________________________________ Date ______________________

ROBERT BARNEY PROSTATE CANCER SCHOLARSHIP APPLICATION

Student Information
Provide evidence of your school activity participation, community involvement, achievements, and leadership skills supporting your application:

School Activities _________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Community Activities_____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Significant honors, awards, and accomplishments that you have received: _____________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Leadership position and offices held: _________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

�IS this scholarship for new college students only? If so, you need to say so in the description where you talk about who is eligible





The Robert Barney Prostate Cancer Foundation is a 501c3 organization. 

