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VERIFICATION OF SCHOLARSHIP

Weatherford College (WC) acknowledges the scholarship award your organization wishes to make to the
recipient named below. However, the student’s award cannot be processed until the following information
is received. This completed form will assure proper use of the student’s scholarship funds,

Recipient’s Name: _Nm..:\::'_:.ﬁ_Quegs SSN: ‘7\“%\' t'b Mooq5 1
Name of Scholarship: 1 OM \W ord R'O-Eﬁ”-i' CWhb ek [oviy hmrq
Contact Person: \/\A. Ceal T. MesSun Phone Number: P41 1B LI

Address: \200 \W - Prael s City, State, Zip: _&C&M_hq &

Amt. of Scholarship i 3.000. 0v Wgne-time award for 20_#1{!5 Oper semester 20 =

*This scholarship covers the following semester(s):

on
W';IT Elﬁ;ring QO Summer 1 [ Summer 2

This scholarship may be used for any educationally related expense.

Scholarship funds will be: 0O given directly to the student
@€t to WC (attach check, ATTN: Business Office)

If the reci‘;iin(tdoes not use all the allocated funds, please distribute the remaining balance:
ward next semester's expenses,

O to the student (this will be automatic if the remaining balance is less than $50).
O refund to donor.

Date: 7_" _/ 3~/ 'L

Signature of donor
Please note that state law requires that payment for tuition and fees be collected by the Census Day, unless an installment note with
payment of 50% is collected from the student before the first day of class.

Students will need to be prepared to pay the amount noted above unless the school receives the scholarship funds before the first
day of ¢lass.

FOR BUSINESS OFFICE USE ONLY: Date received:
Check # Receipt #-
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