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SFLS Spring/Summer 2018 Scholarship Application 
 

APPLICANT INFORMATION (Please note that notification will be made to the recipient via their university email address) 

 Student ID Number:  

 Last Name:  

 First Name:  

 Mailing Address:  

 City:  State:  Zip Code:  

 Telephone:  

 Alliant University email:                                                                                                  @alliant.edu 

EDUCATIONAL/ACADEMIC INFORMATION 

 Campus: San Francisco             San Diego                             

 Year level: 1st              2nd              3rd              4th              Other 

 Number of units presently enrolled in:  

 Overall GPA:  

 Amount Requested:  
 

 

Eligibility Consideration 

 Please complete and submit a 500-2500-word essay which should address the following: 

 Academic achievement (grades, class rank, test scores and honors awarded) 

 Community/extracurricular activities 

 Leadership 

 Financial need, if relevant 

 Any other factors, such as personal challenges or hardships, or any obstacles overcome. 

 

Scholarship Award Amounts  

 $1,000 to $5,000 

 

Awarding of Funds 

 Award funds will be disbursed in one installment distributed during Spring 2018 and will be applied 

to the student’s university statement.  



(Rev 2018/02) 

Please note: For many scholarships, if you are selected as an award recipient, we ask that you write a simple 

1-page thank you letter to the person/people responsible for the scholarship. Details are sent to the recipient 

after the award has been made. By applying for this scholarship, you are also agreeing to write this brief letter 

if asked of you, and that we may use your name in any public association with the award. 

 

I have read and agree to the following:  

 I have completed this application honestly and accurately.  

 I understand that all the information provided in connection with this application is 

subject to verification by the Foundation.  

 

   

Signature  Date 

 

Please submit your completed application and all supporting documentation to:  

info@allianted.org 
 

Important:  

 Please remember to attach your essay to the email. 

 If you wish to confirm receipt of your application, please send the email with the “return receipt 

requested” option in your email program. 

mailto:info@allianteducationalfoundation.org
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