
 
 
 
 
 
 

York College 
Alumni Association Scholarship 

February 1, 2007 
 
 
 

Thank you for inquiring about the Alumni Association Scholarship. For more than 15 years 
the Alumni Association has recognized the special relationship that exists when different 
generations of the same family are represented at York College. During that time more than 300 
students have received Alumni Scholarships. 

 
Scholarship consideration is based on alumni lineage, financial need and other extenuating 

financial circumstances.  In addition, applicants must meet the following criteria: 
 

1. All applicants must have an Alumnus/a relative (parent, grandparent, sibling, or other blood 
relative). The only non-blood relationships that are valid for eligibility are spouses and 
stepparents. 

2. All applicants must have a minimum 2.75 overall GPA, excluding incoming freshman. 
3. All applicants must complete the necessary forms for financial aid through the Financial Aid 

Office of York College. These forms determine your financial need. 
4. All applicants must submit a letter of reference from their alumni sponsor, if one is not already 

on file in the Alumni Relations Office. 
 

Scholarships are awarded on a yearly basis and recipients must reapply each year. 
 
Applicants must meet or comply with all of the above criteria to be awarded a scholarship. In 

addition, it is the applicant’s responsibility to clearly convey the financial need for this scholarship. 
Candidates with incomplete applications will not be considered.  The deadline for submitting the 
scholarship application and necessary documentation is April 10, 2007. 

 
Please contact the Alumni Office with any questions. Thank you for your interest in the Alumni 

Association Scholarship. 
 

Alumni Relations Office, YCP, York, PA 17405 . Phone: 717-815-1285 . Email: alumni@ycp.edu  . Fax: 717-849-1643 
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Alumni Association Scholarship  
2007-2008  

 
Deadline: April 10, 2007  

Applicant’s Name______________________________________________________________  
 
Name of relative(s) who attended YCA, YCI, YJC, or YCP and their relationship to you: 
_____________________________________________________________________________  
 
Have you applied for this scholarship in the past?  YES  NO  
If yes, did you receive it?     YES  NO  YEAR: _______  
 
Names of siblings currently attending institutes of higher education:  
Sibling College/University Attending  
_____________________________________________________________________________  
_____________________________________________________________________________  
 
General Applicant Information:  
SS#____________________      Marital Status__________________  
Date of Birth_____________     # of Dependent Children_________  
 
Permanent Address/Phone      Local Address/phone  
______________________________    ______________________________  
______________________________    ______________________________  
______________________________    ______________________________  
    
(        ) ________________________    (        ) ________________________  
 
Residence Status (check one): _____On-Campus Housing ______Commuter  
 
YCP Class Standing for academic year 2007-2008: (circle one)  

Freshman  Sophomore  Junior      Senior  
 
Major Course of Study at YCP: ____________________________________________________  
 
Incoming Freshman Only:  
A. High School Attended:________________________________________________________  
B. Applicant’s High School Class Rank and/or GPA___________________________________  
C. SAT’s Scores Verbal__________ Math______________  
 
Transfer Student/Applicants Only:  
What college/university (s) have you previously attended?  
# of credits earned before YCP: _________________  
Cumulative GPA, prior to YCP: ________________
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Financial Need: All applicants MUST complete this section. 
Note: Scholarship consideration is based on alumni lineage, financial need, and extenuating 
financial circumstances if applicable. It is the applicant’s responsibility to provide a complete 
explanation of his or her financial circumstances.  
 
Student Status (circle one): Full-time Student Part-time Student  
 
What portion of your college expenses (i.e. tuition, room/board, rent, books, personal expenses) do 
you personally contribute?  
________________________________________________________________________________  
________________________________________________________________________________ 
  
Are you currently applying for or receiving Financial Aid?  YES  NO  
IF YES, how much? _______________________________________________________________  
 
Have you worked in the past 12 months?    YES  NO  
If yes, how many hours have you worked?______________________________________________ 
 
Are you involved in any college or community activities?  YES  NO  
If yes, briefly explain the time commitment for these activities:  
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
In your own words, briefly explain any extenuating financial circumstance, if any.  
________________________________________________________________________________  
________________________________________________________________________________
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Based on the primary selection criteria for this scholarship, why do you feel you should be selected 
as a recipient of this award?  
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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Please read the following section carefully. 
 
Alumni Scholarships are awarded in the amount of approximately $2000 per year. The exact 
amount is determined by the availability of funds in a given fiscal year. Recipients are requested to 
volunteer in the Alumni Office for approximately 10 hours per semester, primarily to help with on-
campus programs that occur during the academic year.  
 
I certify that the information provided on this application is true to the best of my knowledge. I 
understand that providing false information will disqualify me from consideration for an Alumni 
Scholarship. I further understand that the Alumni Board of Directors may revise or adjust the 
amount of my scholarship award based on the following conditions: availability of funds, changes 
in my student status, or changes in the financial status of my family and/or myself. Finally, I 
understand that the Alumni Board of Directors may, at its discretion, change the rules and criteria 
for the selection and awarding of Alumni Scholarships, provided that such changes be publicized in 
advance, apply only to future applications, and be uniformly applied to all prospective recipients. 
My signature on this form acknowledges that I have read and agreed to these conditions.  
 
________________________________    ________________________________  

(signature)        (date)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Alumni Relations Office, YCP, York, PA 17405 . Phone: 717-815-1285 . Email: alumni@ycp.edu . Fax: 717-849-1643 
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