
Alabama A&M University Foundation, Inc.
SCHOLARSHIP APPLICATION
Scholarships are awarded based on financial need and academic success. Additional consideration is given to leadership, volunteerism and 
scholarship-specific criteria. To apply for an AAMU Foundation Scholarship, complete this application and e-mail to:  foundation@aamu.edu;    
or mail to:  AAMU Foundation, Inc., P. O. Box 1057, Normal, AL 35762.

Student Information
  A#      Last Name                 First Middle

Primary Address (Number, Street, Apt. #) City County State Zip

Student's E-mail Address:         High School Graduated from and Completion (mm/yyyy)

Classification:    (Check) College:    (Check)

o Freshman o College of Agricultural, Life and Natural Sciences
o Sophomore o College of Business and Public Affairs
o Junior o College of Education, Humanities and Behavioral Sciences
o Senior o College of Engineering, Technology and Physical Sciences
o Graduate Student o Graduate Studies

Academic Major: _____________________________________

Current GPA ______ Anticipated Graduation: Fall/Spring ______

List Any Specific Scholarship(s) for Which You Would Like to Be Considered: __________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Organizations Currently or Previously Affiliated: _________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

List Your Leadership or Volunteer Activities: ____________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

(Any Additional Pages May Be Attached, If Necessary)
NOTE:  Applications that are not legible will not be considered.
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Name:

City/State:Student's Phone #:

Completion:
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