The Stevens Alumni Association Legacy Term Scholarships

Requirements:  Must be full time undergraduate students who have Legacy with either a parent or grandparent who received an undergraduate degree at Stevens.  Students must also be in their sophomore, junior, or senior year for 4 year students and/or 2nd, 3rd, 4th, or 5th year for Co-Op students, be in good academic standing as determined by Stevens at the end of the previous academic year, and have a proven record of his or her commitment to and participation in the Stevens Community, with a leadership position preferred. 

Name: ______________________________________________________________________________
Major: ______________________________________________________________________________
GPA: _______________________________________________________________________________
Grade Level: _________________________________________________________________________

Tell us of your participation in the Stevens Community:	______________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Tell us what Leadership Positions in a Campus Organization you have held:  _______________________
____________________________________________________________________________________

Have you either a Parent or Grand Parent who received a degree from Stevens Institute of Technology?	
Yes______  
Name of Parent /Grand Parent:		_____________________________________________
Class Year:				_____________________________________________

[bookmark: _GoBack]Applications for the Scholarship should be submitted by email to alumni@stevens.edu or brought to the Office on Alumni Relations on the 9th Floor of the Howe Building.  The Deadline for receiving applications for Stevens Alumni Association Legacy Scholarship is Monday, May 9, 2016.  Any application received after this date will not be considered.  You will receive notification on whether or not you have been selected to receive a scholarship from the Office of Financial Aid no later than September 30th, 2016.                             
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