
ALUMNI DISCOUNT PROGRAM
Please email the completed form to accounts@rosemont.edu.

For Graduate Program Students Only

_________________ 
Date of Application 

Student’s Name _____________________________________________________Date of Birth_______________ 

Academic Year______________________________Student’s ID_______________________________ 

Term: Fall (year) _______________ Spring (year) __________________ 

Home Mailing Address_________________________________________________________________________ 

___________________________________________________________________________________________ 

City     State    Zip Code

Date of Graduation ___________________________

I certify that all information supplied in this application is true and correct to the best of my knowledge.

•This grant is not retroactive for prior years.

•This discount cannot be stacked with other discounts.

_________________________________________  ____________ 

Signature of Student Date 

Approval by Bursar’s Office: Yes____ No ____ _________________________________ 
Signature  

_______________ 
Date 

Approval by Registrar’s Office: Yes  ____ No ____ ________________________________ ______________ 

Signature Date 

1400 Montgomery Avenue
Rosemont, PA 19010
610.527.0200
rosemont.edu

Summer (year) _____________

Phone ______________   Email ___________________________
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