UNC FAMILY SCHOLARSHIP RENEWAL REQUEST FORM 
Submit by July 1

The Office of Scholarships and Student Aid

Attn: Dr. Dan F. Thornton

P.O. Box 1080

Chapel Hill, NC 27514

or fax to (919) 962-2716

Name_________________________________________________________________________


(Last)





(First)





Email Address__________________________________________________________________
Telephone_______________________________________________________

Which UNC campus/community college do you attend? ______________________________

What is your student ID # at that institution? __________________________

Year in school for upcoming academic year (circle)

2
3
4

Number of hours enrolled in upcoming academic year _______

(You must be considered full time in order to receive this scholarship) 

Please attach the following information:  

1) A grade report for the academic year you just completed;

2) A print out of your financial aid eligibility/financial aid for the upcoming academic year

Provide the contact information for your school’s financial aid office here:

(Institution) 



(Phone)



(Fax)
Name of parent employed at UNC-Chapel Hill _______________________________________

His/her contact information______________________________________________________






(Phone)



(Email)

Department where parent is employed________________________________

Name and contact information of supervisor________________________________

Is your parent employed at 30 hours a week or more?  
Yes

No

Please indicate any changes in parent’s employment status.  To be eligible for renewal, your parent must continue to be employed by the University at a minimum of 30 hours a week.

