
RENEWAL APPLICATION
FOR

THE RUFUS W. PEARSON SCHOLARSHIP

________________ Semester _________________ (year)          Date of Application _________________

Name_________________________________________________   Telephone ____________________

Address _____________________________________________________________________________

E-mail ______________________________________________________________________________

Mailing Address (if different) ____________________________________________________________

Name of college or university you are enrolled in _____________________________________________

Number of hours enrolled _____________       Major course of study _____________________________

Expected graduation date ____________________________

Costs for this semester only:
Tuition __________________   Fees ____________________    Books ___________________________

Your cost of housing ______________________ (this semester only; do not include meals)

For commuters:   Number of miles from your house to school ______________  
Number of days/nights you will attend classes _____________

Are you receiving other scholarships or grants? _________ If yes, list and give amount per semester 
__________________________________________________________________________________________

__________________________________________________________________________________________

Are there other members of your family attending college now? ______   If yes, list name(s), relationship, and 
college attending as well as their student status:
__________________________________________________________________________________________

__________________________________________________________________________________________

Are you claimed as a dependent on another tax return? ____________________

List any additional church, volunteer or job activities in which you have participated since your last application.
________________________________________________________________________________________

_________________________________________________________________________________

Signatures:
I affirm that I have completed this application fully and that it is true and correct.

Applicant’s Signature _________________________________________ Date __________________

For Dependent Students:
I affirm that I have reviewed this application with my son /daughter and that it is true and correct.

Parent/Guardian Signature ______________________________________Date_________________


