University of Montana Alumni Association
Legacy Scholarship Application
TO THE APPLICANT: The University of Montana Alumni Association Legacy Scholarship
Award will be paid to recipients in two equal installments for the 2020-21 academic year.
The value of the awards will be determined by the UMAA Board of Directors in the spring of
2020.
To be eligible for these scholarships, one of the applicant’s parents, grandparents or legal guardians must have attended, but need not have
graduated from, the University of Montana, and the applicant must:




have attained junior status (no fewer than 60 earned credits) prior to the start of the fall 2020 semester, and
be considered a fulltime undergraduate student for the fall 2020 and spring 2021 semesters.

Dependents of a staff member of the UM Alumni Relations office or the UMAA Board of Directors are not eligible for the scholarship. Previous
recipients are not eligible for the scholarship.
Please attach a current transcript (unofficial), a résumé demonstrating community service and University involvement and an essay (doublespaced, typed, not to exceed 500 words) in response to the following question:

Campaign Montana, supporting the University of Montana, uses the slogan, “Think Big. Be Bold.”
As you finish your UM education and go out into the world, how will you “Think Big. Be Bold?
Completed applications are due in the University of Montana Alumni Association office, Brantly Hall, Room 107 no later than 5 p.m. on Friday,
Feb. 21, 2020. Please fill out the following form NEATLY and COMPLETELY.

Personal Information
Name ______________________________________________________________ Date _________________________________________
(Last)
(First)
(Middle)
Local address _______________________________________________________________________________________________________
(Street)
(City)
(State)
(Zip code)
Permanent address __________________________________________________________________________________________________
(Street)
(City)
(State)
(Zip code)
Student ID number __________________________________________________________________________________________________
Email address

__________________________________________________________ Phone number ____________________________

Educational Information
Name of relative(s) who attended the University, including approximate dates of attendance ______________________________________
___________________________________________________________________________________________________________________
Relative’s relationship to applicant _____________________________________________________________________________________
Applicant’s major field of study and total credits earned to date: _____________________________________________________________
I certify that the above is true to the best of my knowledge and belief.


I understand that this financial aid will be canceled and the unexpended funds will revert to the University of Montana Alumni
Association in the event that I fall below fulltime status from the University during the year in which the financial aid is in effect.



I understand the criteria I will be judged on are: GPA, community service, essay score, University involvement and résumé.



I will also send a note of thanks to the Alumni Association President and the Alumni Association office, Brantly Hall, room 107.

Signature of applicant

Date

