
PERSONAL INFORMATION 

 

Student Name____________________________________________________________________ 

 

Address_________________________________________________________________________ 

 

City_________________________________  State______________  Zip Code_______________ 

 

Home Phone____________________________ Work Phone______________________________ 

 

E-mail Address___________________________________________________________________ 

 

Employer (if applicable)___________________________________________________________ 

 

Position_________________________________________________________________________ 

 

Granite State College Center _______________________________________________________ 

 

Undergraduate Program___________________________________________________________ 

 

Estimated Credit Hours____________________________    GPA _________________________ 

 

This information will be verified by the Registrar’s Office. Please be as accurate as possible. 

Alumni Learner Association Scholarship Application 

RESUME 

Attach a separate resume (two page maximum). Include most recent work experience, educational background,        

activities, and awards. 

 

ESSAY 

Attach a well-written essay (two page maximum) about your educational, career, and life goals.  Tell us what motivated you 

to return to school and why you chose your particular course of study.  What do you plan to do with your education?     

Remember, this is your chance to tell the committee who you are. 

 

SPECIAL CIRCUMSTANCES (Other than financial circumstances) 

Should we consider unusual personal circumstances? If so, please attach a letter of explanation. 

 

LETTER OF RECOMMENDATION 

You must include a letter of recommendation with this application.  Should you be reapplying, an updated  letter of recom-

mendation is required.  This letter may be from an employer, faculty member, advisor, or professional contact who is famil-

iar with your capabilities.  The individual writing your recommendation must supply his/her name and telephone number, 

relationship to you, and an assessment of your capacity to successfully complete your chosen field of study. 

 

CERTIFICATION 

I certify that any information submitted as part of this application is true and complete to the best of my knowledge.  If 

asked, I agree to provide documentation for any information submitted.  I realize that failure to comply with a request for 

further information may prevent me from receiving scholarship funds.  I also understand this application is based solely on 

scholastic merit and not financial need. 

 

APPLICATION SIGNATURE_________________________________________  DATE _______________ 

10/08 

Please submit your application for consideration to:  

Kathleen Moulis, Alumni Relations Office, Granite State College   

8 Old Suncook Road, Concord, NH 03301.  

Applications must be postmarked by January 30, 2010  


