
 

 

ARCHDIOCESAN LEADERSHIP PROGRAM Scholarships 

Request to RENEW Scholarship for 2011-2012 

Name: _______________________________________________ 

Address: _____________________________________________ 

Phone: (Day) ____________________ (Evening) ______________________ 

E-Mail__________________________________________________________ 
 

1. Do you wish to continue to participate in the Archdiocesan Leadership Program? 

 Yes_____ Why? ___________________________________________ 
 

 No _____ Why? ___________________________________________ 
 

2. If yes, please provide the following information: 

a. College/University Attending:     _______________________________ 

b. Degree Pursuing:          _______________________________ 

c. Anticipated Date of Graduation:  _________________________________ 

d. Grade Reports Issued up to April 2011 (if not already submitted). 

e. Projection of Course Needs and an ACCURATE tuition cost figure:                   
(Number of courses and credit (quarter/semester) hours you plan to take.) 

 Summer 2011: Courses ____Credit hrs._____   Fall 2011 Courses_____ Credit hrs._____ 

    Winter 2011-12 Courses ____ Credit hrs. ___   Spring  2012: Courses:____ Credit hrs ____  

       Cost per hour: _________    Total cost of tuition for this period:___________ 

         Archdiocesan  
                           Leadership 

        Program 
                       Scholarships 

 
 
 
 
 
 
 
 
 
 
 
 
 



(Please do not estimate. Speak to your advisor or other school personnel concerning courses for 
the coming year. Your accuracy is most helpful to us. Note: If your plans change, and you need to 
register for additional courses, you must first secure prior approval for additional funding from the 
ALPS program director.) 

Have you given the enclosed recommendation form to your employer/supervisor to 
complete and return? ______________ 

 

**(The deadline for receipt of this form is May 15, 2011. If we do not hear from you and 
your supervisor by then, we will assume that you no longer need the Scholarship.) 

 

Signature :_________________________________ Date: __________________ 

Thank you for your participation. Please return this form to:  
 
 Donna Plage 
 Archdiocesan Leadership Program 
 University of St. Mary of the Lake 
 1000 E. Maple Ave., Mundelein, IL 60060 
 


