Scholarship #____________

School Year ____________

______________________PTA/PTSA_______
REQUEST FOR SCHOLARSHIPS
Please fill in the following information and return to your PTA/PTSA treasurer:
Date:____________________
Person requesting scholarship:  _________________________Phone: __________
Reason:  _________________________________________________
Amount of request:  _________________________
Principal’s Signature:  _____________________________

Completed original retained by the PTA/PTSA, copy given to the school

FOR PTA/PTSA OFFICE USE ONLY
Actual Cost:  $______________________ Check #:  _______________

Date issued: _____________________ 
 
 
Treasurer Signature:  ________________________________________
