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DISTRICT OF COLUMBIA CHAPTER 
NCCU ALUMNI ASSOCIATION 

 
SCHOLARSHIP RENEWAL FORM 

 
 

NAME________________________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
  
 ______________________________________________________________ 
 
TELEPHONE (school) ________________________  (home) 
___________________________ 
 
E-MAIL___________________________________________________________ 
 
 
CUMULATIVE G.P.A. ________________________________ (submit a copy of current 
semester grades) 
 
How many times have you received this award?____________ 
 
List your university involvement. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Employment ____________________________________________________________ 
 
 


