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>/ INTERNATIONAL UNIVERSITY

Alliant International University
Scholarship Application

Please write the name of the scholarship for which you would like to apply:

Scholarship:

Deadline:

Applying for Academic Year: (e.g. 2011-12, 2012-13, etc)

Please note that notification will be made to the recipient via email.

Last Name: First Name:

Student ID Number:

Address:

City: State: Postal/Zip Code:

Telephone: Email:

Degree:

Major(s):

Number of courses completed:

Number of courses presently enrolled in:

Overall Alliant GPA:

Number of units you expect to register for in the next academic year?

**Please provide a transcript if you are currently not enrolled at Alliant

If you are selected as an award recipient, do you agree to allow your name and
biographical data to be released to the donor and to be used in any public association with
the award?

o Yes
o No
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Please list all supporting documents that you are submitting with this application (Please
check the website for documents that are required for this scholarship):

I have read and agree to the following:
e ] have completed this application honestly and accurately.
¢ ] understand that all the information provided in connection with this
application is subject to verification by the university.

Signature Date

Please submit your completed application and all supporting documentation to:

Financial Aid / Scholarship Committee
c/o University Director of Financial Aid
Alliant International University

10455 Pomerado Road

San Diego, CA 92131

Or fax documents to 858.635.4848
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