Haxtun Scholarship Worksheet
Scholarship Name: gk {7 FareaGusR FOUAJ DAT /2~

Amount : /D 000 Number/Year é Renewable? (if Yes, number of years)
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Requirements for Renewal:

Recipient details:
Graduating HHS Senior \/ £ S . HHS Post-Graduate (in/not in college)

Specific Field of Study: Lehbaa\ s

School Location? 7Q st 7 School Type? /4 nJ 7

Haxtun Uniform Scholarship Application? Own Application? Oncl b (Attach a copy)
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Donor: q’:‘OUN DAT 3"*)
Address: / 5" 25 :T/) 5 EP HIAJE 57
Dsrvee , O L0202
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.E-Mail: K 17~ FAR A G HFR EovpPDATI0r9. OL ¢ Phone:
AlternateContact?

Selection

HHS Committee? Other?

Additional Selection instructions:

. Payment
Disbursment: 5H0O PER YE\/Q(L 0 @ 2 /\/é:\ﬂ@ﬁ
Account for Funds Iocated? D ‘AJl

Additional instructions:




