
  

 

  

 

 

 

 

 

 

 

Failure to complete all sections of this form may significantly delay the processing time of your 

application. Remember to sign your application and attach the letters of reference and essay 

portion. The application must be received by February 1
st
 for the following academic year. 

 

Please print legibly or type all information requested.  

 
 

PERSONAL INFORMATION 

 

 
 

Student’s Full Name (First, Last, MI)                            Student’s University ID # (PID) 

 

 

 

Home Address 

 

 
 

City, State & Zip Code                                                    Home Phone Number (Area Code) 

 

 

 

Campus Address                                                              Campus Phone Number (Area Code)           

 

 
 

Student’s E-mail Address 

 

 

 

 

EDUCATIONAL BACKGROUND 

 

 
 

High School Name and City/State                                                          High School GPA/Scale 

Ohio University Alumni Association, Konneker Alumni Center,  

52 University Terrace, 1 Ohio University, Athens, OH 45701  

E-mail: alumni@ohio.edu   Telephone: 740.593.4300 

Application for Ohio University Alumni 

Association Legacy Scholarship 

 

http://www.ohioalumni.org/ 



 

 

 

SAT Scores  V:         M:          W:          Total Score on SAT                   ACT (Composite)  

 

 

 

Ohio University Class Status (circle one):   Freshman      Sophomore       Junior          Senior 

(For the upcoming year, freshman must have applied and been admitted to receive award) 

 

 

 

GPA                                       Major/Minor 

(If applicable)  

 
 

 

 

LEGACY INFORMATION 

Please provide the following information for any relative(s) who received a degree from Ohio 

University. 

 

 
 

Relatives Name(s) (First, MI, Maiden, Last) 

 
 

 

 

 

Address                                                                          City, State & Zip Code 

 

 

 
 

E-mail address                                                                                Phone (Area Code) 

 

 

 
 

Graduating Class Year                                   Major(s) 

 

 

 

Degree (circle one):     Bachelors            Masters            Doctorate 

 

 
 

Relationship to student 



 

 
 

Relatives Name(s) (First, MI, Maiden, Last) 

 
 

 

 

Address                                                                          City, State & Zip Code 

 

 
 

E-mail address                                                                                Phone (Area Code) 

 

 
 

Graduating Class Year                                   Major(s) 

 

 

Degree (circle one):     Bachelors            Masters            Doctorate 

 
 

Relationship to student 

 

 

 

 
 

 

 

 

Relatives Name(s) (First, MI, Maiden, Last) 

 
 

 

 

Address                                                                          City, State & Zip Code 

 

 
 

E-mail address                                                                                Phone (Area Code) 

 

 
 

Graduating Class Year                                   Major(s) 

 

 

Degree (circle one):     Bachelors            Masters            Doctorate 

 

 
 

Relationship to student 



 

1. Extracurricular High School and/or College Activities and Leadership Positions 

 

 

 

 

 

 

 

 

 

 

 
 

2. Community or Volunteer Service 

 

 

 

 

 

 

 

 

 

 
 

3. Awards and Special Honors 

 

 

 

 

 

 

 

 

 
 

4. Employment or Internships 

 

 

 

 

 

 

 

 

 

 

Applicant Signature ________________________________          Date: __________________ 



 

ADDITIONAL APPLICATION MATERIALS 

 

 

1. TWO REFERENCE LETTERS are required with this application: one from a 

professor/teacher, and one from a community citizen (cannot be related to applicant). 

Please have the references address the following topics: Leadership, Innovation, 

Creativity, Commitment, and Contributions of applicant. 

 

2. ON A SEPARATE SHEET, tell the selection committee about yourself and what the 

Legacy Scholarship will mean to you. Please limit your narrative to one page. 

 

Selection Criteria includes:   

Legacy (number of generations) 

Academic Performance 

School/Community Activities 

Compelling Narrative & Recommendations that includes the 

following: 

 -Leadership 

-Community 

-Citizenship 

-Civility 

-Character 

-Commitment 

 

To see more on the 5 Cs, please visit the Student Affairs website at 

http://www.ohio.edu/students/news/2009/5Cs.cfm 

 

Additional information may be used from your application for admission and financial aid form.  

 

The completed Alumni Association Legacy Scholarship MUST BE RECEIVED BY 5:00 P.M. 

ON FEBRUARY 1st.  

 

 

 

PLEASE RETURN THE APPLICATION TO: 

 

Ohio University Alumni Association 

ATTN: Legacy Scholarship 

Konneker Alumni Center 

52 University Terrace 

1 Ohio University 

Athens, Ohio 45701 

 

FAX: 740-593-0970 

EMAIL: ALUMNI@OHIO.EDU 

http://www.ohio.edu/students/news/2009/5Cs.cfm

