
BIOGRAPHICAL SKETCH 
 

EUGENE L. FUNK 
 

 

 A scholarship in memory of Eugene L. Funk was established by his family upon his death on October 20, 

1992 in Morris.  Mr. Funk was born March 31, 1911 in Joliet, Illinois; and he received his education at Joliet 

High School, graduating with the Class of 1929. 

 Mr. Funk and his wife, the former Helen Maccani, came to Morris in 1967 after operating Funk’s Hilltop 

Grocery in Joliet from 1940 until the time the Funks moved to Morris.  He was a partner with his sons, Eugene 

and Robert, at Liberty Drugs, Morris Drugs, Marseilles Drugs, and the Morris Liquor Store.  At the time of his 

death, he was in partnership with his son, Eugene, at Marseilles Drugs and Morris Liquor Store. 

 Mr. Funk was known as a kindly, helpful gentleman who was interested in the satisfaction of his customers 

and in the Morris community. 

 In addition to his wife and two sons, he is survived by his daughter, Mrs. Mary Kay Pilcher of Morris, and 

nine grandchildren. 

 

 
EUGENE L. FUNK SCHOLARSHIP 

 
 

 This $500 scholarship is offered to an M.C.H.S. senior in the Class of 2012.  The following criteria will be 
used in selecting a recipient: 
 
 1.  A “B” average through seven semesters of high school. 
 
 2.  Acceptance at a four-year college or university. 
 
 3.  A need for financial assistance in order to attend college. 
 
 

Completed applications must be returned to the Guidance Office by 
 

April 12, 2012. 



 
 EUGENE L. FUNK SCHOLARSHIP 

 
 

 This application should be completed and returned to the Guidance Office by April 12.  The information 
provided on this application is confidential and will be used only for the purpose of determining the scholarship 
recipient. 
 
           Date:  _______________________ 
 

Student Information 
 

1.  Name:  _______________________________________________________________________________ 
 
2.  Address:  _____________________________________________________________________________ 
 
3.  Home telephone number: ________________________________________________________________ 
 
4.  What are your educational plans following graduation from M.C.H.S.?  ___________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
5.  Please list your extracurricular activities and/or work experience during high school. 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
  
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
  

Family Information 
 

1.  Father (or stepfather): 
 
 Name and address:  _____________________________________________________________________ 
 
                 _____________________________________________________________________ 
 
 Place of employment:  ___________________________________________________________________ 
 
 Job title:  ______________________________________________________________________________ 



 
 

2.  Mother (or stepmother): 
 
 Name and address:  ______________________________________________________________________ 
 
                 ______________________________________________________________________ 
 
 Place of employment:  ____________________________________________________________________ 
 
 Job title:  ______________________________________________________________________________ 
 
3.  Names and ages of other family members dependent upon parents for financial support: 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 

 
Financial Need 

 
1.  Please use the space below to provide information to the selection committee that would be helpful 
  with determining your need for financial aid. 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 


