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collins scholarship

Date:

Name:

Name of school:

Deferment semester(s) (All semesters and years anticipated):

May defer up to four (4) semesters consecutively.

COLLINS SCHOLARSHIP
DEFERMENT FORM 

est. 1954

I anticipate using my Collins Scholar funds beginning (SEMESTER/YEAR):

Signature Date

CURRENT PLANS:


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text11: 
	Text13: 


