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Spencer County Community Foundation

A member of the Community Foundation Alliance
Alieene Vance Memorial Scholarship

Renewal Form

Due June 1, 2011
Name_______________________________________________________________________________
Permanent Address____________________________________________________________________
____________________________________________________________________________________
Permanent Phone_____________________________________________________________________
College/University and Address___________________________________________________________
____________________________________________________________________________________
College Major_________________________________________________________________________
Current Year in College (i.e. freshman, sophomore, junior, senior)_______________________________

School activities/interests_______________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Written Statement: On an attached sheet of paper, describe the happenings of the past college year and the impact the educational and social experiences have had on your life.

Please return completed form, written statement, and your year-end college transcript to:

Spencer County Community Foundation
P.O. Box 3 

Rockport, IN.  47635

812-649-5724

laura@spencercommunityfoundation.org 

