Haxtun Scholarship Worksheet

Scholarship Name: #A i /\-) B OOSTER CLU 3
Amount .ﬂ, 500 Number/Year g Renewable? [3 )¢ ) (if Yes, number of years)

Requirements for Renewal:

Recipient details:
Graduating HHS Senior \//,fa— ,‘6 HHS Post-Graduate (in/not in college)

Specific Field of Study? 7Q A~
School Location? pd A, School Type? }’q A% }/
Haxtun Uniform Scholarship Application? L{-/g % Own Application? (Attach a copy)
Additional Requirements not specified on application: SuST YNIFRm A PP
—_
Donor: 4"{74 X7¢-~) 80057.75;( CLUB
Address:
E-Mail: Phone:
Alternate Contact? CU(&R/E T Ceon ’PQf4/ AE A
Selection
HHS Committee? Other? P)()/_’) s 78R G 20 ;C/L//D(A(Zjﬂz/f éﬁm ~

Additional Selection instructions:

Payment
Disbursment,  ITALL OF Fllh7 SE, 55780

Account for Funds located? MA TG~ Bopszzn Lev 3

Additional instructions:




