Haxtun Scholarship Worksheet
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Requirements for Renewal:

Recipient details:

Graduating HHS Senior j— HHS Post-Graduate (in/not in college) _,IL

Specific Field of Study: ___slog/s

School Location? MNoats. School Type? Mo s

Haxtun Uniform Scholarship Application?__ \\s54 Own Application? (Attach a copy)

Additional Requirements not specified on application:
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E-Mail: X Phone: .35
AlternateContet?
Selection
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HHS Committee? x 6444;'7‘_&.;__ Other?

Additional Selection instructions:

Payment

Disbursment: / / / s+ &&m&ﬁ{{/‘ o / l/ o7 '\"4/‘
Account for Funds located? M e

Additional instructions:




