
 
    

 
 
 

The signatures below indicate the approval and commitment of all persons 
involved in this request.  If funds are used and the student does not attend for any 
reason, except for an emergency, it will be the responsibility of the student and 
his/her parent to reimburse the Foundation any funds used through this grant. 
 

 
 

Student’s Name____________________________________________ School___________________________ 
 First Name                               Last Name 

 
 
 
 

Student’s Signature_________________________________ Date _______________ 
 
 
 

Parent’s Signature__________________________________ Date _______________ 
 

 
Sponsor’s Signature__________________________________ Date _______________ 

 


