
BISHOP MUTUAL INSURANCE COMPANY 

POBOX241 

Lake Land College 

5001 Lake Land Blvd 

Mattoon, IL 61938 

February 3, 2023 

DIETERICH IL 62424 

PHONE 217-925-5665 

FAX 217-925-5669 

Dear Principal or Guidance Counselor, 

Bishop Mutual Insurance Company of Dieterich is again offering a 

scholarship to a student that qualifies. This is the 19th year 

for our scholarship program. 

The scholarship application and eligibility guidelines are 

enclosed, if more are needed please make copies of the original 

application, 

The Scholarship Committee of Bishop Mutual will evaluate each 

application and this evaluation will be the criteria for which 

the award will be made. The deadline to receive the application 

is April 1, 2023. We will not consider applications received 

after this date. 

The award certificate will be presented to the winner at the 

school's awards day, at graduation or whenever you prefer. We 

are offering this to high schools and colleges in Bishop 

Mutual's writing area. We will be awarding the $500 scholarship 

to the winner when they present proof of enrollment (class 

schedule & tuition bill) to the college of their choice. 

Four $500 scholarships may be awarded, so we appreciate your 

participation in the program. 

If you have any questions or suggestions concerning this matter, 

please feel free to let us know. 

Thank you, 

Danny Johnston 

Daniel T Johnston, Manager 

Bishop Mutual Insurance Company 



BISHOP MUTUAL INSURANCE COMPANY 

2023 SCHOLARSHIP ELIGIBILITY GUIDELINES 

Following are the eligibility guidelines as established by 
Bishop Mutual: 

1. Applicant must be a policyholder, child or grandchild of a
policyholder.

2. Applicant must not be former winner of a Bishop Mutual
scholarship.

3. Applicant may reapply next year if they were not a previous
winner and are still a full time student.

4. In the future, based on the number of applications received
these guidelines can be changed to fit Bishop Mutual's
goals.

5. Application should be sent or delivered to:

BISHOP MUTUAL INSURANCE COMPANY 
117 S MAIN 
PO BOX 241 
DIETERICH IL 62424 

By: April 1, 2023 
(Applications received late will not be considered) 



Applicant Name 

Address 

BISHOP MUTUAL INSURANCE COMPANY 

SCHOLARSHIP AWARD 

DUE APRIL 1, 2023 

SCHOLARSHIP APPLICATION 

-----------------------------

--------------------------------

Telephone Number 
--------------

Birth Date _____________ Age ____ _

School presently attending _______________________ _ 

Grade point average 
----

High School Graduation Date 
--------------

Name of school you plan to attend 
--------------------

Parents Name _____________________________ _ 

Address ________________________________ _ 

Grandparents Name (if insured with Bishop Mutual) 

Telephone Number ______________ _ 

Names of teacher references (Please print) 

l. 

2. 

3. 

Please write a short essay describing: 
1. Contributions you have made to your school, community and employment.
2 . Your needs for these funds. 
3. Why you are choosing to attend your particular college.
4. What you expect to accomplish in your particular career.
5. A lifetime goal; describe something you want to be remembered for doing

in your lifetime.




