
The UCSB Alumni Legacy Scholarship was created to support children, step-children, grandchildren, and/or 
step-grandchildren of UCSB Alumni Association members through membership dues paid by members of the 
UCSB Alumni Association. The UCSB Alumni Legacy Scholarship is awarded to students who demonstrate a 
commitment to the excellence of UCSB and the community through academic achievements, leadership and 
involvement in campus clubs and organizations.

Please submit application materials to:
UCSB Alumni Association,
Alumni Legacy Scholarship,
Santa Barbara, CA 93106-1120
Drop-off Address: 6550 Hollister Ave, Rm 1301, Goleta
Phone: 805-893-4775 Fax: 805-893-4918
Application deadline: November 24, 2006

Name:__________________________________________________________________________________________

Student ID ______________________________ #: E-Mail: ______________________________________________

Local Mailing Address:____________________________________________________________________________

Local Phone: (            ) ___________________________________________________________________________

Permanent Address: ______________________________________________________________________________

Permanent Phone: (         ) ________________________________________________________________________

Units Completed: ___________________________________ Anticipated Year of Graduation:________________

Major(s):_________________________________ Minor(s):______________________________________________

My: p  Mother     p Father     p Grandmother     p Grandfather     p Step-parent/Step-grandparent 

graduated from UCSB (please check all that apply).  

Please provide name(s), major(s), grad year(s), and UCSB Alumni Association member ID numbers for those you checked 
above (include maiden names of women): 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

If you need to check the status of an Association membership or verify the member ID number, please con-

tact the UCSB Alumni Association at 805-893-4775 or email anna.freedland@ia.ucsb.edu.

UCSB Alumni Legacy Scholarship
for Academic Year 2007-2008

FOR OFFICE USE ONLY

Date received: ___________

Association Status Verified:

p yes   p no

Course Units: ____________

Interview Time/Date:

________________________



Community Service Record

Please list your top five present and/or recent community service activities by level of involvement, with the first 
activity listed being the one in which you commit the most time and the last activity being the one that requires 
the fewest hours of involvement. Activities should include detail regarding the dates to and from, position held, 
and a description of the services performed. If you wish to include more than 5 activities, please list the activity, 
dates to and from, and services performed on a separate sheet of paper. Please write out the full name of each club 
or organization - no abbreviations. Resumes and activity lists are not acceptable in place of this form, but may be 
included with the completed application.

       Organization Name 			   Dates to and from 			       Position Held

1 ____________________________________________________________________________________________

Services Performed: ____________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2)

Services Performed:____________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

3)

Services Performed:____________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

4)

Services Performed:____________________________________________________________________________ 

____________________________________________________________________________________________

_____________________________________________________________________________________________

5)

Services Performed:____________________________________________________________________________ 

____________________________________________________________________________________________

_____________________________________________________________________________________________

Please include the following in your application packet:

p Personal Statement - a statement, 250 words or less, explaining why you feel community service is an  
    important aspect of your college education.
p Recommendation letters - submit 2 letters of recommendation on the enclosed reference sheets. At 
    least one recommendation must be professional, and can include employers, professors, academic advisors,  
   organization advisors, etc.
p Transcript - an unofficial copy of your transcript.
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step-grandchildren of UCSB Alumni Association members through membership dues paid by members of the 
UCSB Alumni Association. The UCSB Alumni Legacy Scholarship is awarded to students who demonstrate a 
commitment to the excellence of UCSB andthe community through academic achievements, leadership and 
involvement in campus clubs and organizations.

Name of Applicant: _________________________________________________________________
You have been selected as a reference for the above named applicant. Please take time to complete this form so
that the Scholarship Selection Committee will have the benefit of your comments.

For how long, and in what context, have you known the applicant?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What do you believe to be the applicant’s greatest strength and greatest weakness?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Additional information you feel would benefit the interview committee regarding the applicant. You may use 
the back of the sheet or attach a letter if you have further comments.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please give us your overall recommendation of the applicant:

		  ___ Very Highly Recommend   ___ Highly Recommend

		  ___ Recommend                       ___ Do Not Recommend

Signature ________________________________________ Title ____________________________

Printed Name __________________________ Date _____________ Phone __________________

To return this form, please:
	 p mail to: UCSB Alumni Legacy Scholarship 	          p seal in envelope,
		      UCSB Alumni Association 			   sign along the envelope closure,
		      Santa Barbara, CA 93106-1120 		  and return to the applicant.

Letter of Recommendation due to the UCSB Alumni Association by November 24, 2006

UCSB Alumni Legacy Scholarship
for Academic Year 2007-2008

Letter of Recommendation - Confidential
u  u  u  u  u  u  
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