
   STUDENT INFORMATION FORM 

 

Please provide us with the following information so that your scholarship funds can be dispersed 

to your school.  The check(s) will not be sent to your school until we have received this form -- 

no later than June 15, 2019, please.   Funds will be sent in August unless needed earlier. 

 

 

Student Name Printed  _____________________________________________________ 

 

Scholarship Name   ______________________________________________________ 

 

Scholarship Amount  ______________________________________________________ 

 

Home Address  ______________________________________________________ 

 

                                                ______________________________________________________ 

 

Home Phone No.  ______________________________________________________ 

 

Cell Phone No.   ______________________________________________________ 

  

Email Address (not ASD email)  __________________________________________________ 

 

School Attending  ______________________________________________________ 

 

School Financial Aid  

Address ______________________________________________________ 

 

 ______________________________________________________ 

 

Date School Requires 

Funds    ______________________________________________________ 

 

College / Trade School Student ID Number ________________________________________ 

 

Signature and Date  ______________________________________________________ 

 

Please return to: 

 

Attn:  Treasurer 

Anacortes Schools Foundation  

2200 M Avenue - Anacortes, WA. 98221 
 


