Sigma Alpha of Omega Nu
Scholarship Renewal Application

Application must be completed and returned to omeganuscscholarships@gmail.com or mailed to:

Omega Nu Scholarship Renewals
PO BOX 1696
Santa Cruz, CA 95061

Application Deadline:  SUNDAY, MARCH 31, 2024

All information will remain confidential and is used solely to determine scholarship eligibility

APPLICANT INFORMATION

Name Email

Your School Address

Street City Zip
Permanent Address

Street City Zip
Cell Phone # Home Phone #

EDUCATION INFORMATION (Include a Transcript showing grades earned)

College Attending Year of College you will be in Fall 2024

What major have you declared? GPA

Explain how you will be spending your summer, including work, travel or study plans:

Tell us about your college experience to date. You may write about academics, clubs or groups that you are
a part of, people you have met, or other experiences. (Add a separate sheet)


mailto:omeganuscscholarships@gmail.com

FINANCIAL INFORMATION

Are you presently employed? Yes

Where?

33

Have you taken out any student loans? Yes

Have there been any changes in your parents’ financial status in the last year?

If yes, please explain:

If yes, for how much?

Yes

2023-2024 STUDENT TOTAL ANNUAL 2023-2024 EXPENSES PAID TOTAL
INCOME/SUPPORT ANNUAL
Scholarships Housing /Rent
Grants (eg Pell Grant) Utilities (water, electric, cable)
Federal Financial Aid (eg FAFSA) Cell Phone
Work Study Food
Other Loans (eg from banks, Medical/Dental Insurance
relatives, friends, etc.)
Cash received from family, Student Loan(s) payments
friends/others
Wages from Employer College Tuition Fees
Other, specify Books
Transportation (car, bus, parking)
Other, specify
TOTAL INCOME $ 0.00 TOTAL EXPENSES $0.00




CERTIFICATION

As an applicant for a renewal of my Sigma Alpha of Omega Nu Scholarship, | hereby certify

N

Ul

that:
. | have maintained a 3.0 or better grade point average
. I continue to be in need of a scholarship in order to continue my college education
. lintend to be a full time student each quarter/semester in the coming school year
. I will continue attending a Public California State College or University

. I will only use the scholarship funds for the payment of tuition, instructional equipment and materials, books
or other required fees

. All information submitted herein is true and correct

Signature o? Applicant Date

**REMINDER**
The following items must be included:

[ Sheet outlining your college experiences

[ An unofficial transcript of your first semester/winter quarter grades
[ Sign, date and return the application by March 31, 2024

Revised 1/2021
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