
SCS Alumni Association Membership Form
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email to alumniassociation@southcentralscholars.org �����������������!"�#��$�%&&'

First Name:       Last Name: 
__________________________________________ __________________________________________

Email:        Phone: 
__________________________________________ __________________________________________
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__________________________________________ __________________________________________

City:        State, Zip:
__________________________________________ __________________________________________

Preferred Contact Method   
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Are you interested in a leadership role with SCS Alumni?
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_______________________________________________________________________________

What College/University did you attend and graduate from? What year?
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_______________________________________________________________________________

Are you interested in directly participating in the coordination of the following?
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Are you appyling for a waiver or extension?
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Questions or Comments 

__________________________________________________________________________________________

__________________________________________________________________________________________
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�Alumni Association.


