GLSSA College Scholarship Program

Scholarship Renewal Application

GLSSA Scholarship renewal is available to current awardees that are continuing their education on a full
time basis at an accredited institution. Please complete the following and return as noted at the bottom.
Please include a copy of your current grades.

Section 1
Name SS#
Last First Middle
Address
City State Zip
Home Phone Birth Date

Parental / Guardian Information:

Name

Employer

Section 2

Current College or University:

Status: Major GPA Year: SOLIIR[ISR[]

By signing below, | do hereby agree that all of the above information is true and accurate and that | am
continuing as full time student.

Signature Date

Application due by September 15, 2026.
Send Application to: Contact@glssami.org

E: info@glssami.org W: glssami.org



	Name: 
	SS: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Birth Date: 
	Name_2: 
	Employer: 
	Current College or University: 
	Status Major: 
	GPA: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


