
Virginia Tech Foundation, Inc.

Scholarship Form/Award Letter

Virginia Tech Foundation Account #:     



Department Name:
     

VTF Account/Scholarship Name:
            

In making this award, I have reviewed the relevant selection criteria established for the Foundation scholarship and certify that the recipient student(s) satisfy those guidelines.  I also certify that there are sufficient funds in the account or accounts charged.

Authorized User Signature:

Date:


Authorized User Name (printed):     



Contact Person:
     

Phone Number:
     
Check One:
  FORMCHECKBOX 

Payments made for two semesters in (specify academic year)        


  FORMCHECKBOX 
   
Payments for one semester (specify term and academic year)       
  FORMCHECKBOX 
  
Payments for Summer sessions (specify session and academic year)      

  FORMCHECKBOX 

Fellowship,  from       
,
20     

to       
,
20      


Amt. per month
$       

Note:
More than one student may be listed.  No more than one Foundation Scholarship per form, please.  Please allow two weeks for processing.
Name(s)
Student ID Number
Total Amount


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


 FORMCHECKBOX 
   Award Letter Mailed

              Date Mailed

Return completed form the Office of Scholarships & Financial Aid, 200 Student Services Building (0222)

Version 2
http://www.vtf.vt.edu

