
 

Renewal Scholarship Application 
Complete this application form for renewing a scholarship and submit to: 

Office of Student Financial Aid – TSJC – 600 Prospect Street – Trinidad, CO  81082 

A scholarship may be renewed provided the recipient continues to meet the eligibility requirements of the scholarship.  Eligibility for 
scholarships is determined each college year.  It is recommended that a personal letter detailing educational and personal 
accomplishments during most recent school year be submitted with renewal application.  
 
Please complete the Renewal Application and request the Office of Student Services, Dean of Students, or Registrar to complete item 
#10 and #11.  Please PRINT or type. 
 

1. Name of Scholarship _______________________________________________ 

2. Name of Applicant _________________________________________________ 

3. College Major _____________________________________________________ 

4. Home Address ____________________________________________________ 

City _____________________________ State _________ Zip ______________ 

5. Phone Number ____________________________________________________ 

6. E-mail Address ____________________________________________________ 

7. Date of Birth______________________________________________________ 

8. Social Security Number or Student Number _____________________________ 

9. Student Signature ______________________________ Date _______________ 

10. Applicant’s Most Recent Cumulative Grade Point Average ___________ 

11. College Official’s Signature _______________________ Date ______________ 

 

For College Use Only 

Scholarship Selection Committee:  Please be certain that #1 is the scholarship being reviewed by this committee.  If more 
than one applicant is being reviewed, please rate with 1 being the first choice, 2 being the second choice, etc.  A rating 

sheet will be provided. 
 
 Dollar Value of Scholarship $_______________________________________________________ 
 Distribution: Fall Semester ____________________ Spring Semester ____________________ 
  

For Financial Aid Office Use 
 Scholarship Approved ___________________________ Disapproved ______________________ 

Signature of Financial Aid Officer _________________________ Date _____________________ 


