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Attestation Statement 
 
 
I have read and understand the Renewal Requirements upon which the Otto & Edna Neely Foundation 
Scholarship has been awarded to me and affirm that I am in compliance as follows: 
1 Must be a citizen of the Unites States of America 
2 Must be a resident of the State of Arizona 
3 Must have a demonstrated financial need 
4 Must attend an accredited Arizona academic college listed on the Neely Foundation Website, enroll 

as a full-time student, and complete 12 hours or more each semester in classes toward a degree 
program 

5 Must maintain a college semester and cumulative GPA of 2.5 or higher 
 

I will promptly notify the Neely Foundation if I should no longer meet the renewal qualifications or if I do 
not plan to use the scholarship in the future. In addition, I will promptly notify the Foundation of any 
change of address, contact information, or college or university I plan to attend during the term of this 
scholarship. I authorize any college or university I attend to release my academic and contact 
information to the Neely Foundation for the purpose of monitoring and/or determining my eligibility for 
this scholarship. 
 

Signature  

  
Typewritten name  

  
Date  
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Scholarship Renewal Information Statement 
This form along with the Attestation Statement and unofficial college transcript must be sent to 
scholarships@neelyfoundation.com on or before June 1st of each year while you are receiving Neely 
Scholarship funds. 
 

Student Information 

  
Full Name (e.g., John M. Doe)  

  
Address  

  
City, State  Zip Code  

  
Email  

  
Cell Phone  

  
High School  

  
Previous Academic Year 

  
College attended  

  
Degree  

  
Number of hours completed Fall  Spring  Cumulative  

       
Grade point average Fall  Spring  Cumulative  

  
 A copy of your unofficial transcript must accompany this form. 

  
Upcoming Academic Year 
  
Do you plan to attend college as a full-time student this year? Yes   No  

      
  If no, why?   

      
Have you registered for classes? Yes   No  

  
College attending  

  
Degree  

  
Signature  

  
Typewritten name  

  
Date  
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