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Alumni Grant 
 

 
Description 
  
This is a grant of up to $500 for students whose parent, legal guardian or grandparent earned at least 30 semester 
hours of credit from Warner Pacific College.  

 
Eligibility 
 

• Student must maintain full-time enrollment (12 credit hours). 
• Grant is renewable for three years with a cumulative GPA of 2.0. 
• Student must file a FAFSA (Free Application for Federal Student Aid) or a waiver of Federal Aid. 
• Student must be accepted for admission to Warner Pacific College. 
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Alumni Grant Application Form 
 
 Student’s Name 
 Last First MI 
 
 Address 
 
 City State Zip 
 

   -    -         -    -     

 Primary Phone Number Alternate Phone Number 
 
 Email Address 
 

What year did you or will you receive a high school diploma or GED? 
 
 Name of High School 
 

 .           .   
 High School GPA or Cumulative College GPA  

 
ALUMNI INFORMATION: 
 
Please fill in the information for the qualifying parent/guardian (s): 
 
Father/Grandfathers’s name: Last year at WPC:  
 
Father/Grandfather’s Social Security Number (for verification):  
 
Mother/Grandmother’s name: Last year at WPC:  
 
Mother/Grandmother’s Social Security Number (for verification):  
 
 

 

I have read and understand the conditions of eligibility: 
 
               
Student Signature                         Date   
 

Records Office: 
 

 
        ___________________________________ 

          Verified by                      Date  
 

   -   -     

   -   -     
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