
       

ALUMNI LEGACY 

NON-RESIDENT APPLICATION            March 1
st
 Deadline 

 _______________________________________________________________________________________   

 Eligibility requirements:  

  • At least one parent must be a graduate of Dixie State College. 

    • Must be enrolled within the Utah state system of higher education for the first time. 

  • Must meet academic eligibility requirements. 

  _______________________________________________________________________________________ 

PART I   Please Print Clearly 
Last Name: ______________________________ First Name: ______________________ Middle Initial: ______ 
 

Dixie State College Student ID # ________________ (required) 
 

Date of Birth: _______________________________      State of Legal Residence: _________________________  

 

Permanent Mailing Address: ____________________________________________________________________ 

 

City: ____________________________________________ State: _________________ Zip: ________________ 

 

Home Phone Number: ___________________________ Alternate/Cell Phone Number: ____________________ 

 

PART II Please Print Clearly 
 

Full Name of Alumni Parent: _______________________________________________________________________ 
         

Social Security Number of Alumni Parent: _____-____-______ Year Alumni Parent Graduated from DSC: ________ 

 

If Alumni Parent was enrolled under a different name, please list name: _____________________________________  

 

Is Alumni Parent your: Father____   Mother____    

 

Are you currently receiving other non-resident scholarships/waivers from Dixie State College?  Yes      No  

 ________________________________________________________________________________________ 

 

    By signing this application I certify that the information provided here is true and I further  

    authorize DSC to verify all information prior to making this award. I further understand that  

    I may not claim the time on this scholarship towards applying for Utah residency. 

 

 

_________________________________________     ________________________________________ 

Student Signature    date      Parents Signature                  date 

  

Submit Completed Application to: 

 

 Susan Perschon  

 DSC Scholarship Coordinator 

 225 South 700 East 

 St George, UT 84770 


