Haxtun Scholarship Worksheet

Scholarship Title _{fa v +un  [Sun Club Scho{a/égh,'nDue

Amount_ . S00O  Numbereach Year |  Renewable? 0O (If Yes # of years)

Recipient Details:
Graduating HHS Senior ~ Past HHS Graduate

Specific Field of Study N/A

School Type ~NZA School Location N4

Application Required?  Haxtun Uniform App/App+ _l/Own Application __ (see attached)

Additional Requirements: €58a,~'4 raa{/,u;'ramen-r *Fxpfa.;'m plauxg

- AK (i £ed

Contact é}ggé) A 2412454 v Phone A79 - $20 -2727

Email__ Segurs 74 - Lo s Un /Qwaé/u_./ﬂ é’ﬂcma,'/ T oY

Atemate __ Smop Z7A8/L S ¢ e ailcam

HHS Scholarship Committee Other? 5&% (’ /// .é

Selection Instructions:

Payment:

Disbursement Schedule: /ﬁ v L/ o5 Teo—

Account for Funds Located? Haxtun Schools / Other?

Additional Instructions: 7& 7 6 fé—‘“ 204 ‘_/l/e_




