.",ﬁ\

~ Amount : I 2( 2 ) Number/Year ¢ Renewable? ? (if Yes, number of years)

Haxtun Scholarship Worksheet

Scholarship Name: §gA B0AL D FBOOb # FL//C,DE.O“N OF gMPw9555

Requirements for Renewal:

Recipient details:

Graduating HHS Senior _>{ £ 5 __ HHS Post-Graduate (in/not in college)

Specific Field of Study? onE

School Location? A AN, 7’ School Type? /4 N 7
Haxtun Uniform Scholarship Application? Own Application? (Dnjci~)E  (Attach a copy)
Additional Requirements not specified on application: D{_}"ZJr .j_.f‘l r~/ y_C‘L?' ___3__[ ~

SEABOALD FoobS . (Om

Donor: 45/-\ Bok D ('{"0005 /NC

Address:

E-Mail: Phone:

Alternate Contact?

Selection

HHS Committee? Other? DO!\J oL

Additional Selection instructions: _/)/\J o 7 OANCINE APPLICAT (0~

Payment

Disbursment: A AU A

Acoount for Funds located? 547 ABoARD TAfm 4

Additional instructions:




