COLONEL TOWN RECREATION

SCHOLARSHIP PROGRAM

NAME:  ____________________________

DATE:  __________________

ADDRESS:  ______________________________________________________



_______________________________________________________

Phone #:  _____________________
Email:  _____________________________
	CHILDREN’S NAMES
	PROGRAM(S)

	
	

	
	

	
	


Amount of Scholarship you are requesting:  ____________________________

Amount you can pay:  ___________________________

Please indicate why the scholarship is needed (be specific).___________________

__________________________________________________________________

__________________________________________________________________

----------------------------------------------------------------------------------------------------
(Bottom portion to be completed by Colonel Town)

Date:  _____________          (Circle One) Approved or Denied         Amount Approved:  ______
Signature:  _________________________________        

Notes:  _______________________________________________________________________
