SCHOLARSHIP INVOICE
[Fund Name]
[Address Line 1]
[City, State, Zip]
Invoice #:
Date:

Bill To (Institution):
Student Recipient:

Name:
1D #:

Term:

Description of Educational Expenses Amount

Tuition Fees $

Enroliment & Laboratory Fees $

Books & Required Materials $

Other: $

Total Scholarship Disbursement: $

Payment Instructions:

Please make checks payable to and include the Student ID in the memo line.




Authorized Signature: Date:

This document serves as a formal request for the release of scholarship funds for educational purposes only.



