
LeTourneau University 
A L U M N I  S C H O L A R S H I P

(Name of Student)

is hereby awarded
this certificate for $1,500 per year (up to $6,000 total) 

for up to eight semesters for tuition expenses. 

    Name of Alumnus/a           LETU Class of 
   

YES, I am awarding my Alumni Scholarship! 
Name of alumnus/a awarding scholarship      Year graduated

Alumnus/a e-mail address       Alumnus/a phone

Name of prospective student to receive scholarship

Student’s address

Student’s e-mail      Student’s phone

Year of graduation from high school  Academic interests

For questions please contact the Office of Admissions 
at (800) 759-8811 or e-mail Admissions@letu.edu. 
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YES, I am awarding my Alumni Scholarship! 

Name of alumnus/a awarding scholarship						Year graduated

Alumnus/a e-mail address							Alumnus/a phone

Name of prospective student to receive scholarship

Student’s address

Student’s e-mail 					Student’s phone

Year of graduation from high school		Academic interests

For questions or another copy of this certificate, please contact the Office of Admissions 
at (800) 759-8811 or e-mail Admissions@letu.edu. 


