
ALUMNI CHAPTER LEGACY SCHOLARSHIP AP PLI CA TION
for the academic year 2010-2011

Name _________________________________________________     Birthdate    ______________________
 Last   First   Middle                   Month  /Day  /Year

Mailing Address ___________________________________________________________________________
   Street or Box #    City   State  Zip

Email Address _____________________________________ Phone ____________________

Alumni Parent(s)  ____________________________________________________________________    

Address __________________________________________________________________________________
   Street or Box #    City   State  Zip

Alumni Grandparent (s) _____________________________________________________________________   

Parent or grandparent current or retired member of  the Utah State University faculty?   Yes _____   No _____

Requirements: 1. Incoming freshman or transfer student
  2. Child or descendant of  alumnus living in chapter area
  3. Must be admitted to Utah State University
  4. Attach an offi cial transcript from  high school or previous institution
  5. Alumni Chapter Scholarship application deadline: February 1, 2010
   

Return by February 1, 2010 to: Alumni Relations
Utah State University
7500 Old Main Hill

Logan UT 84322-7500
(435) 797-2055  or  (800) 291-ALUM

Fax -435-797-2591 

Additional information may be requested 
by the individual chapter

Transfer student from ________________________________________________ (college/uni ver si ty)

Transfer GPA ________________  Total transfer credits __________________________

College major _______________________________________ 
  (please attach current transcript from previous institution)Tr
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During the school year when I will use this scholarship, I will be an incoming freshman from 

   _______________________________________High School 

ACT Scores: English _____    Math _____   Reading _____ Science Reasoning _____ Composite _______

High School Cumulative GPA (4.0 scale) __________H
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Please attach additional pages as necessary which include information in the following areas (please feel free to list 
the same activity more than once if  it fi ts into different categories).

Volunteer Service (i.e. scouting, yearly events or festivals, assisting family, friends, or neighbors, community or 
school activities)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Leadership Involvement (i.e. youth councils, class or student body offi cer, yearbook editor, scouting, clubs)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Academic Honors (i.e. honor roll, national honor society, academic letters, merit awards, Hope of  America)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Extracurricular Activities (i.e. clubs, athletic teams, Close Up) ____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I certify that the information provided on this application is correct to the best of  my knowledge and I authorize 
the release of  this information and/or transcript to anyone or institution involved in the awarding of  the concerned 
scholarship.

____________________________________________   _________________________
 Student’s signature        Date

These materials are available in large print, braille, and audio format upon request. 


