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Kentucky State University National Alumni Association
Permanent Alumni Scholarship (PAS) Fund

SCHOLARSHIP PROCEDURES AND APPLICATION FOR 202��-202��

The Permanent Alumni Scholarship (PAS) Fund of the Kentucky State University National Alumni Association 
was 



Kentucky State University National Alumni Association
PERMANENT ALUMNI SCHOLARSHIP (PAS) FUND 202��-202�� APPLICATION
Deadline for submitting applications is �'�S�Jday, �.�B�S�D�I ����, 2��������

Name ____________________________________________________________________________________
First   MI Last

Home Address _____________________________________________________________________________
Street City State Zip

Campus Address __________________________________  Cell Phone No. ____________________________��

Campus Email ________________________________ Personal Email________________________________��

Date of Birth ______________________   �T��Male   �T��Female     202��-202�� Classification _________________��

Major __________________________________________________________ Current GPA _______________  

Father/guardian ________________________________________ Occupation__________________________��

Mother/guardian _______________________________________ Occupation__________________________��

Number of siblings at home ___________      Number in college ___________

List activities that you have participated in: (If necessary, attach a separate sheet):

�T��College/University extracurricular activities and positions of leadership: 

�T��Community service/volunteer activities and the number of hours of volunteer service: 

�T��Special awards and recognitions: 

�T��List work/intern experience and the number of hours per week:

NEED REQUIREMENT:  On a separate sheet, provide a typed explanation of why you need the PAS Fund 
assistance.  Funds will not be released until �nancial need is con�rmed. 

With submission of this application and by my signature below, I hereby acknowledge and consent that all information 
contained is accurate and will be con�rmed and shared by Kentucky State University to the PAS Fund Committee for eligibility 
and quali�cation purposes.

Student signature ___________________________________________________ Date___________________

Financial Aid signature _______________________________________________ Date___________________
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Kentucky State University National Alumni Association��
Permanent Alumni Scholarship (PAS) Fund

SCHOLARSHIP APPLICATION PROCEDURES AND TIMELINE
(Submit application to the Office of Financial Aid by Friday, �.�B�S�D�I ����, ����2��)
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