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Haxtun Scholarship Worksheet

Scholarship Name: E I é:{ LE t_% O i 5& LA/A DA J_____“r‘lg:z_?:-ﬂ-é ot AL
Amount :& IOOO Number/Year ____L_Renewable? ¢ 2 (if Yes, numberofyears)

Requirements for Renewal:

Recipient details:
Graduating HHS Senior %5 S HHS Post-Graduate (in/not in college)
{

Specific Field of Study? Mevdicae.
School Location? /q N, School Type? /4 N 7
Haxtun Uniform Scholarship Application? \2/)),— S Own Application? (Attach a copy)

Additional Requirements not specified on application: STUPSNT ST Proui b

LETTEL. DOF ACLEPTANCE  poT2 NUfofuc,/ma‘bzom Proé oA me

Donor: jbd_té— _Qooufﬁ-dc.ua Dol LME/WJAMQ / ﬁ ful)] gﬂLUA paR

{
Address: .502 ). 6@-’*“"/_ ; %AWUA) CO 5093[

32 520 (888 pR»D
E-Mail: Phone: 995 224 D486

Alternate Contact?

Selection

HHS Committee? Other? b o 0

Additional Selection instructions:

Payment
Disbursment: 3 O ¢ 00 Psn S5 5576R

Account for Funds located? §/<) CUADOR. /A B Al

Additional instructions:




