
 
 
 
 
 
 
2011 Alumni Scholarship Program Requirements______________________ 
 
 Alumni Scholarship funds may be used by the recipient to pursue any field of study at any accredited post-

secondary educational institution that provides full credit toward a bachelor’s or higher degree, or a program of 
training to produce gainful employment.   

 
 Recipients must be registered as a full time student to be eligible for RMHC scholarship funds.  Recipients must 

also attend school in the FALL OF 2011 and continue attending EACH CONSECUTIVE SEMESTER to be 
eligible for RMHC scholarship funds.  If the student disenrolls or postpones enrollment, funds must be returned to 
the RMHC of Greater Las Vegas Scholarship Program. 

 
 Before checks are sent, recipients must submit a class schedule to verify full time status.   
 
 Scholarship funds will be disbursed directly to the school designated by the recipient once their 2011 class schedule 

is received. Checks are NOT written out to students. It is the recipient’s responsibility to verify that their check has 
been received and to contact our office if there are any problems. 

 
 The total amount of the scholarship will be sent in the Fall of 2011.  Please note that this is a one-time 

payment – you will not receive a check for the Spring semester. 
 
 If the recipient transfers schools at any time, it is their responsibility to inform RMHC and make the appropriate 

arrangements with their school.  Please note, in order to maintain scholarship eligibility, recipients must remain enrolled as a full 
time student each semester. 

 
 Scholarship funds can ONLY be used for educational costs incurred directly with the college/university, including 

tuition, fees, computers and/or books and supplies. Funds may NOT be used for room and board. 
 
 RMHC Alumni Scholarships are NOT automatically renewable. Recipients may however reapply each year.  The 

2012 application will be available at www.rmhlv.com in the Fall of 2011.  Please note, in order to maintain scholarship 
eligibility, recipients must remain enrolled as a full time student each semester. 

 
 Scholarship funds will NOT be directly released to any student.  If a recipient has unused funds remaining at the 

end of the semester, the balance will carry over to each consecutive semester until all funds are used.  If the school 
does not have the ability to carry over funds, the balance MUST be returned to RMHC.  This balance will be 
reserved for the student and distributed as needed.  Please note, in order to maintain scholarship eligibility, recipients must 
remain enrolled as a full time student each semester. 

 
 It is the recipient’s responsibility to inform RMHC of any changes in contact information, problems, or concerns 

regarding their scholarship(s).  For instance, if the recipient’s address or phone numbers change, please call or write 
us with the current information. 

 
 These requirements are sent with each scholarship check to the recipient’s school.  

 
If you have any questions, please call or write to: 

Sarah Crichlow  |  (702) 252-4663 x3   |  e-mail:  sarah@rmhlv.com 
Ronald McDonald House Charities  |  2323 Potosi St.  | Las Vegas, NV  89146  |  FAX: (702) 252-7345 

 
Please keep this copy for your files.



 

RMHC® Alumni Scholarship Program Agreement 
 

Please complete, sign and date this form, acknowledging that you understand the RMHC® Alumni 
Scholarship Program Requirements, and return to RMHC with the following: 

 

□ Fall 2011 Class Schedule 
 Send a copy of your class schedule that includes your name, the school’s name, and your ID#  

(computer printouts are acceptable). 

□ If you have not registered for classes by July 21: 
Please indicate the date you will be registering for classes:___________________________________ 
Be sure to submit your class schedule immediately upon registering.  Your check will not be mailed until 
your schedule is received. 
 
 
Recipient Name:_____________________________________________ DOB: _____/_____/_______ 

School Attending:_____________________________________________________________________ 

Please indicate where payments should be mailed: 

   _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

Date Classes Begin:_____________________      Date Tuition Payment is Due:___________________ 

TOTAL Tuition Due:                    $___________________ □  per semester     □  per year 

TOTAL Financial Aid received:    $___________________   □  per semester     □  per year 

Additional Scholarships received*: $___________________   □  per semester     □  per year 
                                                                                        (*NOT including RMHC or RMHC Partner scholarships) 

Are you receiving Millenium Scholarship funds?:                            □  yes     □ no 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Submit by e-mail to sarah@rmhlv.com, fax (702) 252-7345, or mail to: 
Ronald McDonald House Charities, 2323 Potosi St., Las Vegas, NV  89146 

 
Your check will not be sent until this form and required documents are received 

Submission Deadline:  Thursday, July 21, 2011 
 

 
I, _____________________________________ have read and understand the RMHC® Alumni Scholarship Program 
Requirements.  I have satisfied all questions and concerns regarding these requirements by speaking with a 
representative from RMHC.  I assume responsibility for meeting these requirements and have completed this form 
to the best of my knowledge and ability.  I understand that representatives of the RMHC Scholarship Program may 
verify the accuracy of the information included on this form.  I understand that failing to meet these requirements 
and/or submitting false or misleading information may result in my scholarship funds being forfeited.  
 
 

Recipient Signature:_____________________________________________________________  Date:______________ 
 
Parent/Guardian Signature:______________________________________________________  Date:______________ 

        (Required only if recipient is under 18) 

Parent/Guardian Name (please print):_________________________________________________________________ 
 


