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Lumani Foundation Scholarship APPLICATION 2024
	Please type your answers.

	1.
	Last Name:
	First Name:

	2.
	Mailing Address
Street: 

City:                                                         State:                             Zip: 

	3.
	Daytime Telephone Number: (   )

Email Address:

	4.
	Date of Birth:    Month                Day                   Year                         Gender: 

	5.
	Requirements:
A. Current transcripts
B. Tuition letter and/or current bill from the University
C. Course schedule 
D. Household annual income (IRS 1040 Income Tax Return for the Head of Household and each member)

E. Essay: Tell us about yourself and how will this scholarship help you? 



	6.
	Name and address of college attending:  



	7.
	Eligibility Requirements: 
a. Must be planning on/attending an accredited four-year university, pursuing a Bachelor’s Degree. 

(An associate degree is accepted)
b. Full-time or part-time enrollment for Fall and Winter semester

c. Minimum of 3.00 cumulative grade point average



	
	EMAIL OR MAIL COMPLETE APPLICATION TO
info@lumanifoundation.org 
1291 Rochester Rd

Troy, MI 48083

REMINDER
The application must be submitted 3 weeks prior to the payment due date.

If approved, you will be notified via email.

Scholarship checks will be made out directly to the University. 


Signature of scholarship applicant: ___________________________________    Date:  ___________________ 
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