
BRESEE FOUNDATION SCHOLARSHIP RENEWAL FORM

Information should be typed or neatly printed.  Please respond by May 21st, 2004.   Include a copy of your grades.

PERSONAL INFORMATION
Last Name First Name Middle Name

Permanent Home Address (Street) Home Telephone Number

City State (and country if not USA) ZIP+4 / Postal Code E-mail at Home

Address at School Telephone Number at School

City State (and country if not USA) ZIP+4 / Postal Code E-mail at School

Year of college you have just completed
o  Freshman o  Junior o  Masters - year one
o  Sophomore o  Senior o  Masters - year two

Social Security Number or School ID Number

EDUCATION INFORMATION     (A copy of your grades must be attached to this form.)
Name of University Expected month / year of graduation Current GPA

What major have you declared? Is this major different than your original selection?  Please explain.

List below the name and complete address of the university office to which the scholarship check should be mailed.
Contact Name Department/Office Telephone Number

Street Address Fax Number

City State  (and country if not USA) ZIP+4 / Postal Code E-mail Address

In a separate sheet of paper, please include the following information:

1. List some of your favorite courses and how they have impacted you.
2. List the extra-curricular activities you participated in during the past year and how they have impacted you.
3. Explain how you will be spending your summer, including any employment and volunteer time.
4. Explain how the Bresee scholarship has enabled you to attend college.
5. Include any other thoughts you would like to share.

 Please try to write a minimum of one paragraph per item.  Your response page is due and should be included with the application.
FINANCIAL AID INFORMATION

List your estimated school expenses for the 2004-2005 academic year.  Check with your financial aid office.

Tuition, fees: $ _____________________________       Books and Supplies: $ ________________________   Other: ___________________ (Explain)

Room and Board: $ _________________________        TOTAL COST: $ _____________________________

List your estimated financial aid for the 2004-2005 academic year.  Check with your financial aid office.

FAFSA information:    Grants: $ _____________________________          Other Scholarships: $ _________________________  (not including Bresee)
(Including Cal Grant)   Loans: $ _____________________________          Private Loans: $ _______________________ Work: $ __________________

TOTAL FINANCIAL AID $ _____________________________ ESTIMATED FINANCIAL NEED: $ _______________________________

By signing this renewal form, I hereby certify that the stated information is correct to the best of my knowledge.

Signature:                                                                                                                                         Date:

Return form to:  Chantelle Frazee, 184 S Bimini Place, Los Angeles, CA 90004  cfrazee@bresee.org
Don’t forget to include a copy of your grades and your response page.


