
LEGACY GRANT PROGRAM
 Please email the completed form to accounts@rosemont.edu 

________________ 
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 

           Phone _____________________ Email ________________________

Student Classification (check one):______ Freshman ______ Sophomore _______ Junior _______Senior 

Name of Rosemont Alumnus________________________________________________________________

Date of Birth _______________________________ Year of Graduation _______________________

Maiden Name (If Applicable) _____________________________   Telephone # _______________________

Relationship of Alumnus to Student: (Biological or Legally Adopted) 

Mother ______ Father ______ Grandmother ______

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

• The student must maintain Full-Time enrollment each semester to receive his grant.

_________________________________________  ____________ 

Signature of Student Date 

Approval by Bursar’s Office: Yes ___ No ___ _________________________________ 
Signature  

Approval by Registrar’s Office: Yes ___ No ____ _________________________________

Signature 
Date 

1400 Montgomery Avenue
Rosemont, PA 19010
610.527.0200
rosemont.edu

__________
     Date

__________


	Students Name: 
	Date of Birth: 
	Students ID: 
	Academic Year: 
	Term Fall year: 
	Spring year: 
	Home Mailing Address 1: 
	Home Mailing Address 2: 
	Home Phone: 
	Students Cellular Phone: 
	Name of Rosemont Alumnus: 
	Date of Birth_2: 
	Year of Graduation: 
	Maiden Name If Applicable: 
	Telephone: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Date4_es_:signer:date: 
	Date5_es_:signer:date: 
	Date6_es_:signer:date: 
	Date7_es_:signer:date: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


