
St. Joseph Church, Alliance  

Scholarship Renewal Form 

 

Name: _________________________________________________________________________________________________________________ 

Email Address: ________________________________________________________________________________________________________ 

Home Address: _________________________________________________________________________________________________________ 

Phone Number: ________________________________________________________________________________________________________ 

School Attending: ______________________________________________________________________________________________________ 

Academic Year: _____________________________________________Major:____________________________________________________ 

 

A copy of your prior term academic grade report and confirmation of your attendance for the upcoming year must 

be submitted with this renewal form. 

 

 

 

 

 

 

 

 

 

Student signature: ______________________________________________        

Date: ____ / ____ / ______ 


