
Frontier Community College • Financial Aid Office • 2 Frontier Drive • Fairfield, IL 62837 • 618-842-3711 • FCCFA@iecc.edu 

Frontier Community 
College 

2025-2026

Deadline: February 2, 2026

The mission of the Office of 
Financial Aid at IECC  

is to remove financial barriers 
and provide access 

 to financial resources in  
a fair, sensitive  

and confidential manner, 
 while informing  

and educating students  
and their families  

about their financial options. 
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APPLICANT INFORMATION 

Name  _____________________________ 

Address  ___________________________________________________________________ 
Street    City   State  Zip 

Contact Number ______________________ Email ___________________________________ 

Have you filed a 2025-2026 FAFSA?     yes ___    no ___
To file, go to www.studentaid.gov and use Illinois Eastern Community Colleges school code 001742. 
Applicants must have a FAFSA on file in the Financial Aid office by the February 2, 2026 application 
deadline. 

SCHOOL EXTRA-CURRICULAR ACTIVITIES/EMPLOYMENT/COMMUNITY ACTIVITIES 
List your involvement in organizations or activities including leadership, accomplishments, employment, etc. 
Use additional sheet if needed. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

HONORS AND AWARDS (ACADEMIC/COMMUNITY/OTHER) 
List school or community honors/awards/special recognitions you have received. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

I certify that all information is correct and that if awarded a scholarship, Frontier Community College is hereby granted permission to 
release this information for publication for a period of one year from the date stated below. Also, my signature below gives permission 
for my high school to provide any academic information requested on this application form.  I authorize Frontier Community College 
to provide information pertaining to my enrollment status, hours enrolled, grades, financial assistance, tuition and fees to the       
Frontier Community College Foundation. 

APPLICANT’S SIGNATURE __________________________________________ 

Recipients of any scholarships are required to meet and maintain the guidelines set forth in the award description.  Award monies are disbursed per semester.  If the criteria is not 
met, student will not receive the additional portion of the award in the following semester. 

Illinois Eastern Community Colleges reserve the right to change, without notice, any of the material, information, requirements, or regulations published in this document. IECC does 
not discriminate on the basis of race, color, religion, gender, age, disability, national origin, or veteran status. IECC adheres to the Federal Regulations of the Americans with  
Disabilities Act of 1990 and offers appropriate services or activities with reasonable accommodations to any qualified disabled individual upon request. IECC’s Board of Trustees has 
adopted the Substance Abuse Policy. Students and employees involved in substance abuse, within the college environment, are subject to disciplinary action. Some information in this  
publication may become outdated due to changes in the Board of Trustees’ Policy. In such instances, current Board Policy will prevail. 

SCHOLARSHIP APPLICATION 
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NURSING 

Clemence Elizabeth Cox Scholarship

SCHOLARSHIPS DESCRIP TIONS and GUIDELINES 

APPLICATION REQUIREMENTS

See scholarship guidelines for any additional material that may be required and submit with this application.  

Return to:   Frontier Community College, Financial Aid Office, 2 Frontier Drive, Fairfield, IL  62837. 

Deadline to apply is February 2, 2026. Incomplete or late applications will not be considered.

Minimum of five $1000 cash scholarships awarded to second year students in the Nursing program. 
Student must submit an essay of less than 500 words explaining how obtaining a registered nursing license 
will impact their life, describe experiences with a mentor, the need for financial assistance, and any additional 
information that might be helpful to the selection committee. 
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