


ALABAMA A & M UNIVERSITY ALUMNI ASSOCIATION, INC. 
MONTGOMERY AREA ALUMNI CHAPTER 

P. O. BOX 230935 
MONTGOMERY, AL 36123-0935 

The Undergraduate Scholarship Program is an entity of the Alabama A & M University 
Alumni Association that provides funding for academically talented students. The 
Undergraduate Scholarship Program is offering a scholarship award that is valid for one 
academic year. The scholarship is available to high school graduates whose county of 
residence is Autauga, Elmore, Lowndes, or Montgomery and meets the eligibility 
requirements. Students currently receiving full scholarship awards from Alabama A&M 
University are ineligible for scholarship awards from the Alabama A&M University 
Alumni Association Montgomery Area Alumni Chapter. 

The Undergraduate Scholarship, for the selected recipients, will be paid directly to 
AAMU in the name of the selected recipient. 

Scholarship Amounts: Two $500.00 Awards 

Please refer to the scholarship application procedures to ensure you are eligible and 
submit the required documentation by Saturday, May 27, 2023.  

The application and required documentation should be mailed or emailed to: 

ALABAMA A & M UNIVERSITY ALUMNI ASSOCIATION, INC. 
Montgomery Area Alumni Chapter 
P. O. Box 230935 
Montgomery, AL 36123-0935  

Email: aamumac@gmail.com 

Please note the Alabama A&M University Alumni Association cannot 
guarantee nor be responsible for personal data that may be compromised, as a 

result of utilizing the Internet. 

mailto:aamumac@gmail.com


Below are documents required to apply for a Montgomery Area Alumni Chapter 
Scholarship: 

• A completed scholarship application along with a minimum one-page, single
spaced 12 pitch, autobiographical essay (conveying your future goals and how
Alabama A&M University can help you achieve them).

• Completed official high school transcript in a sealed envelope
• Copy of a valid current photo ID or driver’s license
• Two letters of recommendations, one from the school principal, counselor, or

teacher, and the other from a church, community, or civic leader, on letterhead,
deadline is Saturday, May 27, 2023.

• All deadlines must be met and any requests for additional information must be
timely addressed by the applicant.

• To the extent possible, any scholarships awarded under these guidelines are not
intended to – and should not – supplant or replace other funds available to a
student.

ELIGIBILITY REQUIREMENTS 

Applicants must meet the following requirements to receive consideration for the 
Montgomery Area Alumni Chapter Scholarship: 

• Graduating high school student with 3.0 GPA. Must be a US citizen who lives in
either Montgomery, Autauga, Elmore, or Lowndes County, and who has been
officially accepted and enrolled at AAMU.

• Students currently receiving a FULL ACADEMIC SCHOLARSHIP award
from AAMU are ineligible for the Montgomery Area Alumni Chapter scholarship
awards.

REQUIREMENTS OF SCHOLARSHIP RECIPIENTS 

• Join the Alabama A&M University Pre-Alumni Association. Contact the Director
of Alumni Affairs, (256) 372-8351.

• Write a “Thank You” letter to the Alabama A&M University Montgomery Area
Alumni Chapter.

UNDERGRADUATE SCHOLARSHIP APPLICATION CRITERIA 



SCHOLARSHIP APPLICATION 

Scholarship Submission Deadline: Saturday, May 27, 2023 

First Name: _______________________  Last Name: ___________________________ 

Address: ____________________________________________  Apt. #: ____________ 

City: _____________________________  State: ___________  Zip Code: __________

Home Telephone: ___________________ Mobile Telephone: ___________________ 

Student ID: ________________________ Date of Birth: _______________________ 

Email Address: ___________________ Current Marital Status:  ___________________ 

U. S. Citizen: ___ Yes  ___No County of Residence: ___________________________

Name and Address of Parent(s) or Spouse:  ____________________________________ 

Current High School: ____________________  Graduation Date: __________________ 

GPA:  _________ Expected date of enrollment for which you are applying:  __________

Check one: ____ Full time ____ Part time  

Expected Major: _____________________Expected Minor (If Applicable): ___________ 

Father’s Occupation: __________________ Mother’s Occupation: _________________ 

Spouse’s Occupation: __________________  

Extracurricular Activities:  _________________________________________________ 
_______________________________________________________________________

Honors and Awards: ______________________________________________________ 
_______________________________________________________________________

Other Expected Aid:  ____ Pell Grant    ____ Work Study    ____Veteran’s Benefits  
____ Vocational Rehabilitation _____Other (specify): ___________________________ 

Signature: _______________________________________ Date: __________________ 
*The application will not be processed without the applicant’s signature. Your signature certifies that the information
provided is true, and that you agree to fulfill the requirements as a scholarship recipient.
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