1400 Montgomery Avenue

rosemont.edu

ROSEMONT COLLEGE | i

LEGACY GRANT PROGRAM

Please email the completed form to accounts@rosemont.edu

Student’s Name

Date of Birth

Student’s ID

Term: Fall (year)

Home Mailing Address

Academic Year

Date of Application

Spring (year)

City

Phone

Student Classification (check one):

Name of Rosemont Alumnus

State

Email

Zip Code

Freshman

Sophomore

Junior

Senior

Date of Birth

Maiden Name (If Applicable)

Year of Graduation

Telephone #

Relationship of Alumnus to Student: (Biological or Legallv

Mother Father

Grandmother

opted)

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

e This grant is not retroactive for prior years.

e This grant is applied to the Fall and Spring Terms and cannot be applied to a Summer session.

e The student must maintain Full-Time enroliment each semester to receive his grant.

Signature of Student

Date

Approval by Bursar’s Office: Yes

No

Approval by Registrar’s Office: Yes

No

Signature

Date

Signature

Date
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