	
    LAST NAME:__________________________


                                              SCHOLARSHIP NOTIFICATION FORM
SCHOLARSHIP CONVOCATION:  7:00 p.m. Wednesday, MAY 16, 2012  Peppermill Hotel/Casino, Tuscany Tower

SENIORS:  YOU MUST FILL OUT THIS FORM IF YOU WANT TO BE HONORED AT SCHOLARSHIP CONVOCATION AND HAVE THE SCHOLARSHIP RECOGNIZED AT GRADUATION. AMOUNTS OF SCHOLARSHIPS WILL NOT BE POSTED OR READ. DEADLINE FOR THE SUBMISSION OF THIS FORM: April 30, 7:45 A.M.  PLEASE CONTINUE TO NOTIFY THE SCHOLARSHIP OFFICE OF OFFERED AWARDS AFTER THE DEADLINE. IT MAY STILL BE POSSIBLE TO PRINT THE INFORMATION IN THE GRADUATION PROGRAM. TURN THIS FORM IN TO MRS. BRADY IN THE COLLEGE AND CAREER CENTER (CCC).  ADDITIONAL FORMS ARE IN THE CCC.


___________________________________________________________________________________
PRINT YOUR FULL NAME


___________________________________________________________________________________
PHONETIC SPELLING IF YOUR NAME IS OFTEN MISPRONOUNCED


LIST THE NAME OF SCHOLARSHIP(S) ACCEPTED AND THE AMOUNT OF SCHOLARSHIP(S).
DO NOT INCLUDE FEDERAL AID OR THE MILLENNIUM SCHOLARSHIP ON THIS REPORT. 
IF THIS IS A FOUR-YEAR AWARD, WRITE “X 4” NEXT TO THE YEARLY AMOUNT.  
PLEASE ATTACH DOCUMENTATION FOR EACH SCHOLARSHIP.


_______________________________________________               $___________________________


_______________________________________________               $___________________________


_______________________________________________               $___________________________


_______________________________________________               $___________________________


_______________________________________________               $___________________________
FILL OUT THE TOP OF THIS FORM FOR ANY SCHOLARSHIP YOU HAVE ACCEPTED.


COLLEGE OR UNIVERSITY YOU WILL ATTEND__________________________________________________


INTENDED MAJOR/CAREER__________________________________________________________________

THE RHS SCHOLARSHIP OFFICE TRACKS ALL SCHOLARSHIP MONEY OFFERED TO SENIORS.  YOUR HELP IS REQUIRED FOR ACCURATE RECORD KEEPING.  IN THE SECTION BELOW, PLEASE LIST EACH SCHOLARSHIP OFFERED BUT NOT ACCEPTED AND THE AMOUNT OF THE SCHOLARSHIP.  IF THIS IS A FOUR-YEAR AWARD, WRITE “X 4” NEXT TO THE YEARLY AMOUNT.  PLEASE ATTACH DOCUMENTATION FOR EACH SCHOLARSHIP.

      _____________________________________________              $___________________________


       _____________________________________________             $___________________________


       _____________________________________________             $___________________________


