
I am applying for the following scholarship: 
 Demakes Legacy	
 Kacher Bloom	 (two letters of recommendation needed, one can be from a student)	
 Regional Alumni Network  ___________________________________________________________________________________
 Undergraduate Legacy

STUDENT INFORMATION

Student Name

Student ID Number/SSN	 GPA

Email

Address	 City	 State	 Zip		

Home Phone								        Cell Phone

I have applied/am enrolled to the ________________________________________________________ for admittance beginning 

autumn quarter, 20 _____.

Expected UC Graduation Date

ALUMNI DONOR INFORMATION (If applying for Demakes or Undergraduate Legacy)

UC Alumni Association Donor & Donor Number (If multiple, please list all)

Maiden Name (If Applicable)							       College and Year of UC Graduation

Relationship (Parent or Grandparent)

Address	 City	 State	 Zip		

TO BE COMPLETED BY THE STUDENT
1. Attach your resume or an outline of your leadership in organizations (or jobs) and your involvement in community service activities.

2. Essay Question: How have you grown or changed through your educational experience?

The UC Office of Admissions has my permission to release my academic records to the UC Alumni Association Scholarship Committee for 
scholarship award consideration. To my knowledge, all information above is true.

Signature									         Date

 
Email your application, resume/activity sheet, essay and letters of recommendation (if applicable) to alumni.association@uc.edu. Please make the subject of the email the 
name of the scholarship for which you are applying. Or, mail all applicable paperwork to: 

UC Alumni Association
Attn: (Name Scholarship you are applying for)
PO Box 210024, Cincinnati, OH 45221-0024
513-556-4344

(List College at the University Of Cincinnati)

Scholarship Application

(Area Name)
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