
Scholarship Renewal Request 
 

Student Name: ____________________________________________________________________________________ 

Jr. College, College or University: __________________________________________________________________ 

Year (Sophomore, Jr, Sr): __________________________________________________________________________   

Number of Credit Hours Carried: __________________________________________________________________ 

Cumulative Grade point Average: __________________________________________________________________ 

Provide a short written recap on your status, progress and future goals: 

 

 

 

 

 

 

 

 

 

 

 
*Attach a copy of your official grade report. 
 
Signature: _____________________________________________________________ Date: _____________________ 
 

Please complete form and mail all requested information to: 
The Jesse and Rose Loeb Foundation 

PO Box 803 
Warrenton, VA 20188 

 
Or, email kirk@loebfoundation.org
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