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National Missionary Society
of the
Cumberland Presbyterian Church in America

To:   Scholarship and/or Donation Recipient
          GA Meeting Date: ______________________         Amount Awarded:_________________

	                                


[bookmark: _GoBack]           Please complete and return the Scholarship Claim form to:  

Mamie J. Hall, NMS Secretary
305 Tiffton Circle
Hewitt, TX 76643
Email: CPCANMS@GMAIL.COM  Phone: 254-799-5975 Fax:  216-208-8980

Please complete this form by typing or printing legibly.

Dear Scholarship Committee,
I ______________________________________ have been accepted and have enrolled for the ______________                                                                                                                                                                                                                                              
                         (print student’s name)                                                                                                               (Fall,Win,Spr,Sum / YEAR)                                                                                                                                                                                                                                                                                                          
Quarter/semester and year at the following school:

Name of School______________________________________________________________________________
Attention___________________________________________________________________________________
Address of School____________________________________________________________________________
___________________________________________________________________________________________
School email address__________________________________________________________________________
School Phone number_________________________________________________________________________
Make check payable to School: _________________________________________________________________
Special Notes to School Concerning Scholarship:___________________________________________________
___________________________________________________________________________________________
Student Identification or Reference Number: ______________________________________________________
Student Name_______________________________________________________________________________
Student Home Phone__________________________________Cell phone_______________________________
Student Address _____________________________________________________________________________
___________________________________________________________________________________________
Student email address_________________________________________________________________________
CPCA Presbytery Name________________________________________________________________________
Local Church Name/Address____________________________________________________________________

Student Signature___________________________________________________         Date__________________
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