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Financial Aid Scholarship Application

Student’s Name Student ID#

Mailing Address:

Phone: Date of Birth: Age: Gender:
Email: Alternate Email:
High School Attended: State/Country:

Legacy Scholarship (Parent/step parent or grandparent Graduated from C of )

Alumnus Name/Maiden:

Employer/Profession: Year Graduated:

Sibling Scholarship (Legacy recipients do not qualify for Sibling Scholarship)

Sibling Name: Year Graduated/attending:

Student release and signature
| authorize the release of information by The College of Idaho regarding my academic progress and financial

circumstances, if applicable, to any agency, organization, or individual who requests such information for the purpose of
determining my eligibility for scholarships/financial assistance. PRINT AND PHYSICALLY SIGN THIS DOCUMENT

Student’s
signature Date
OFFICIAL USE ONLY
ID# LEGACY APPROVED # OF CREDITS DATE INITIALS:

Tear Here

EXTERNAL SCHOLARSHIPS & SEARCH ENGINES

Lightfoot Foundation www.lightfootfoundation.com (For residents of the Treasure Valley only)

Idaho Community Foundation www.idcomfdn.org/scholarships (Over 60 scholarships, each with its own criteria, application requirements)

Civic Organizations, such as:  Rotary Kiwanis Lions

Search Engines: www.fastweb.com www.scholarships.com www.finaid.org www.scholarshipexperts.com

Idaho Department of Education: www.sde.idaho.gov

~High School Counselors are a good resource for scholarships as well~
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