Qualifications
	Check to see that you meet the qualifications for renewal of previously awarded scholarship:

☐ Have not submitted a Renewal Application in the past

☐ Maintained at least 3.0 GPA

☐ Maintained Full Time student status (usually 9 semester hours)

☐ Can provide current transcript 

☐ Can provide verification of enrollment for upcoming school year for which you are requesting this renewal.  
       (Letter from Registrar, student registration form, etc.)

Independent Student
We will not accept an applicant as an independent student, unless the student is or has been a ward of the Court. We require a copy of a Court Document or a Notarized letter from an appropriate Court Agency (Social Services) certifying to such status.

Disclaimer: Renewal amount may differ from original award amount and are dependent on available funds. Renewals are granted at the discretion of the Littleton #1650 Scholarship/Charity Fund, Inc.


Instructions

IMPORTANT:    	Application, transcript. .and varication of upcoming school year enrollment must ALL be submitted on or before July 31stprior to the Fall semester:

Send to:
			Littleton #1650 Scholarship/Charity Fund, Inc.
			Memorial Scholarship Renewal Application, Attn: Marilyn Janczy
			7465 S Kendall Blvd
			Littleton, CO 80128
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Memorial Scholarship Renewal Application
Littleton #1650 Scholarship/Charity Fund, Inc.
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Date ______________________ 			           	Phone _______________________________

Name ___________________________________________________________________________________
            Last                	                 		First                					Middle Initial

Street Address _____________________________________________________________________________
                                                                                                                                                               
City, State, Zip_____________________________________________________________________________ 

Email ____________________________________________________________________________________ 

School currently attending: ___________________________________________________________________
Current school address: 
_________________________________________________________________________________________
Last Term GPA: _______   Cumulative GPA: ______   (attach transcript)
School Year __________   Last grade completed ___________________________

Are you planning on attending the same school as you attended last term?  ____ Yes   ____ No
If no, name of school you will be attending _______________________________________________________
School address ____________________________________________________________________________











By signing this application, you agree to:
1. Provide additional information, if requested, that will verify the accuracy of the application content.  
2. Allow use of your name, and any information contained within the application, except financial, for advertising, promotional, and publicity purposes without compensation.

Should false or misleading information is identified; the applicant will be disqualified from any scholarship.

Date _____________________Student signature_______________________________________________
Date _____________________Parent/Guardian signature________________________________________
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