
ALUMNI SCHOLARSHIP APPLICATION 
        
        Please submit completed application to :   SCU Financial Aid Office 
                       PO Box 340 
                                     Bethany, OK  73008 
 
 
 
NOTE: All financial aid grants must be applied to a student’s account before SCU scholarships are awarded. 
Scholarships awarded in any given semester may not exceed the total of actual tuition, fees and room and 
board expenses, less financial aid grants. Scholarship recipients must be in good standing with the 
University. Students on probation (academic, disciplinary or chapel) will not be eligible for institutional 
scholarships. 
 
 
 
Name _____________________________________________            SSN _________-________-___________   
 
 
• For what academic year are you applying?    20______ to  20______   
 
• What will your grade level be during this academic year?    □ FR    □ SO    □ JR    □  SR 
 
 
The Alumni Scholarship is available to any student whose parent(s) attended Southwestern Christian University. If the 
parent(s) graduated, the scholarship is $600 per academic year. If the parent attended but did not graduate, the 
scholarship is $400 per academic year. 
 
• For which Alumni Scholarship are you applying?   □ Parent Graduated    □ Parent Attended Only 
 
• What year(s) did your parent(s) attend SCU? ______________________ 
 
 
• What is your parent(s) name? ____________________________________________________________________ 

Last  (Maiden)   First  MI 
 
 
• What is your parent(s) current address? ____________________________________________________________ 

Street/PO Box  City  State Zip 
 
 

• What is your parent(s) e-mail address? _____________________________________________________________ 
 
 
• May we contact your parent(s) with updates and information, including our Alumni Newsletter?    □ Yes    □ No 
 
 

Parent Signature ____________________________________________    Date ________________________ 
 
 

• Initial if you have read and understand SCU’s policies on scholarships, including min. GPA requirements.  _____ 
 
 

Student Signature ____________________________________________    Date _______________________ 

For Office Use Only: 
 
ISIR Received ______            Parent Attended and/or Graduated ______            GPA Verified ______     
 
Policies Read ______            Approved By ______          


