
IU East Alumni Association      Deadline: May 1, 2011 

Scholarship Application 
 

Return application and recommendations to: 

 Indiana University East 

 Office of Alumni Relations 

 2325 Chester Boulevard  

 Richmond, IN 47374 

 

Choose one or more scholarship for which you should be considered: 

 

Pride of the Pack Legacy Scholarship (First year student)  ______ 

Pride of the Pack Legacy Scholarship (Returning student)  ______ 

Bette G. Davenport Alumni Scholarship    ______ 

IU East Alumni Scholarship     ______ 

 

 

Last Name   First    M.I 

 

Address    City    State Zip  Telephone 

 

 

Name of IU East Alumnus/a with whom you have a familial relationship 

 

Last name   Maiden   First   relationship 

 

*Pride of the Pack applicant must list name of parent or grandparent who are IU East Alumnus/a. 

 

Statement of Academic/Career Goals (attach a separate sheet, if necessary) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



 

IU East Alumni Association 

Alumnus/a Recommendation Statement 

Recommendations must be received by May 1, 2011 for the applicant to be considered. 

 

Scholarship Applicant:     Alumnus/Alumna 

________________________________________ _______________________________________ 

Name       Name 

________________________________________ _______________________________________ 

Address       Address  

________________________________________ _______________________________________ 

City   State  Zip  City   State  Zip 

________________________________________ _______________________________________ 

       Signature 

       _______________________________________ 

       Year of Graduation 

 

Please state why you recommend this student for an IU East Alumni Association Scholarship. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


