
Y’s MEN INTERNATIONAL – US AREA 
Alexander Scholarship Fund 

 
RENEWAL APPLICATION REQUEST 

 
Please print legibly and complete application as thoroughly as possible.  Insufficient information may cause delay in approving your request. 

 
 

Name: _______________________________ Affiliated YMCA and/or Y’s Men’s club: ______________________________ 
 

1.  Present mailing address: _________________________________________________________________________ 
 

Phone # :__________________________ FAX : _______________________ E-mail address: ____________________________________ 
 
 
 
2.  Permanent mailing address: ______________________________________________________________________________________ 

 
Phone # :_________________________    FAX:  ________________________    E-mail address: _________________________________ 
 
 
 
3. College presently attending: _____________________________________________________________________________________ 

 
Address:  ________________________________________________________________________________________________________ 
 
Phone #: _____________________________    E-mail or web page address: __________________________________________________ 
 
Contact information of your counselor or advisor at your college: _____________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
4. Is this a renewal for the same college?  YES  or  NO 

 
5. Have you included your most recent transcripts with this renewal application?    YES  or  NO 

 
6. Are you in good standing with your grades (minimum 2.5 GPA), and with the college for which you are being awarded?   YES  or  NO 

 
7. Is your major consistent with pursuing a career as a YMCA professional?    YES  or  NO 

 
If not, explain: _______________________________________________________________________________  

 
8. Is your purpose and intention to pursue a career as a YMCA professional upon graduation?    YES  or  NO 
 

If not, explain: _______________________________________________________________________________  
 
 

9. I, (name) _____________________________________, certify this application contains the truth, and is given in good faith and without 
 
       reservation.  DATE: ______________________   SIGNATURE: _________________________________________________________. 
 
 

NOTE:  Don’t forget to include a copy of your most recent transcripts when you mail this application. 
 

SEND TO:  Dean Currie – ASF Renewal, 629 Lantana Lane, Imperial, CA   92251     kidcurrie@adelphia.net 
 
 
 

Rev. Oct. 2005 


