
 
 

Belmont University Children of Alumni 
Scholarship Application 

For Children of Alumni Only! 
 

*Due by Friday, January 23rd, 2009* 
 
Submit the following with your application: 
1. A short paragraph stating why you are seeking this scholarship 
2. Two letters of recommendation (if not otherwise sent by your references) 
 
Parent Information 
Please provide the name of your parent(s) and their graduation year(s) below. You will not be 
considered if this information is left incomplete. 

Parent(s) _________________________________________ Year(s) ___________________ 

 
Student Information 
Student ID Number: _____________________________________________________________ 

Name: _______________________________________________________________________ 

Campus Mailing Address:_________________________________________________________ 

Local Phone Number: ____________________ Email Address: __________________________ 

Status for Fall 2009: _______ Sophomore ______Junior ______ Senior 

Cumulative GPA: __________ Current Academic Major: _______________________________ 

List any previous college(s) you have attended: _______________________________________ 

Current extra-curricular activities: __________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Awards/honors received while in college: ____________________________________________ 

_____________________________________________________________________________ 

Have you been awarded any scholarships or grants for the 2009 school year? 

_____ Yes _____No 

If yes, what is the approximate amount of all of these 2009 scholarship awards to date? 

_____________________________________________________________________________ 



Briefly state your goals for the remainder of your collegiate career: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Briefly state your long-term goals for the next five to ten years after graduation: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
References: 
Academic 
Name: ______________________________________ Title: ___________________________ 

Address: ____________________________________ Phone/Email: _____________________ 

Other 
Name: ______________________________________ Title: ___________________________ 

Address: ____________________________________ Phone/Email: _____________________ 

 
Please ask your references to forward a letter of recommendation on your behalf and send the 
letters with your application to the Office of Alumni Relations. 
 
Address: 
Belmont University 
Office of Alumni Relations 
1900 Belmont Blvd 
Nashville, TN 37212 
 
Email: alumni@mail.belmont.edu 
 
Fax: (615) 460-6739 
 
The applications and letters of recommendation must be turned in by 4:30 pm on Friday, 
January 23rd, 2009. 
 
Please check with the Office of Alumni Relations to make sure that your letters of 
recommendation have been received prior to the deadline date. 
 
Signed _______________________________________________________________________ 

Print Name _____________________________________________ Date _______________ 


