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SCHOLARSHIP REQUEST FORM

Mail completed form to:

Malinda Letts

12801 50th Avenue CT NW

Gig Harbor, WA  98332
This is to certify that I, _________________________, am registered for classes as 
a student at _______________________________.

I understand the rules and regulations of the use of my scholarship, and I agree to abide

by them.

My scholarship should be mailed to:

INSTITUTION
NAME:_______________________________________________________  
OFFICIAL CONTACT
PERSON: 
_____________________________________________________
ADDRESS OF

SCHOOL:   ____________________________________________________
CITY,
STATE: 
______________________________________________________
CONTESTANT
NAME: 
______________________________________________________

TITLE: 
_______________________________________________________

ADDRESS: 
____________________________________________________
EMAIL ADDRESS:
______________________________________________

PHONE: 
______________________________________________________
SCHOLARSHIP AMOUNT
REQUESTED: __________________________________________________

CONTESTANT’S
SIGNATURE: ________________________________DATE:
_____________
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SCHOLARSHIP REQUEST CHECKLIST

____1)  SCHOLARSHIP REQUEST FORM
____2)  STATEMENTS AND INVOICES FROM THE SCHOOL IN WHICH CANDIDATE 
               IS ENROLLED.
____3)  DOCUMENTATION TO COVER SPECIAL REQUESTS
____4)  LETTER EXPLAINING  YOUR REQUEST

___5)  LETTER FROM LOCAL STATING ALL LOCAL FUNDS HAVE BEEN USED

Please read and follow the Miss Washington Scholarship Organization Rules and Regulations.

Allow 30 days for the check to be issued after submittal of the request.

