
Independent Insurance Agents of Illinois 
 

CISR Scholarship Application 
 

 

This form may be used to nominate someone or to personally apply for a Certified Insurance Service 
Representative Scholarship for an Illinois-sponsored institute (Value - $134.00). 
 
Selection of the winner(s) will be made by the Illinois Education Committee based on all materials and 
information submitted with this application. Please be complete - tell us all you can about the applicant 
or yourself. 
 
The following must apply to the applicant to qualify: 

• Applicant must be a full-time insurance professional who has been in the insurance business 
for at least one year and currently employed by a member agency or company of IIA of IL. 

• Applicant must have demonstrated an interest in and commitment to professional continuing 
insurance education. 

• Applicant must have never been a CISR, either now or in the past. 
• Applicant must not have previously completed more than one CISR Seminar. 

 
 

Name: ______________________________________________________________________________________________ 

Agency/Company: _____________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

City: ______________________________________________   State: __________________   Zip: ____________________ 

Telephone: ___________________________________________   Fax: __________________________________________ 

E-Mail Address: ____________________________________________________ 

How long in the insurance business? _____________________________________ 

Do you hold any insurance professional designations? ____________   If yes, which? _______________________________ 

List any professional organizations you belong to: ____________________________________________________________ 

____________________________________________________________________________________________________ 

Provide a brief description of your work experience, commitment to personal advancement, or other reasons for 
consideration. 
 

 

 

 

 

 

 

 

 

____________________________________________________________________________________________________ 

Complete and Return to: schurchill@iiaofillinois.org • Fax: (217) 391-1144 
Questions? Contact Shannon Churchill • (800) 628-6436, ext. 3004 

IIA of IL • 4360 Wabash Avenue • Springfield, Illinois 62711 
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