
LEGACY SCHOLARSHIP  
APPLICATION

Student Name  Student ID

Parent/Grandparent Name

Parent/Grandparent Previous/Maiden Name (if applicable)

Parent/Grandparent Last Four of SSN or SSU Student ID

Parent/Grandparent Birthdate

Parent/Grandparent Graduation Date (Month/Year) 

For Office Use Only

Degree Received

Approved  Denied

Financial Aid Staff Signature

Form #: SBC04192018

Children or grandchild of SSU graduates are eligible to receive a legacy scholarship. Please complete the information below and submit to 
the Student Business Center, mail to 940 2nd St. Portsmouth, OH 45662, email to fin_aid@shawnee.edu, or fax to 740.351.3435.

Date Received
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