
Date: __________________________        Check #_____________________________ 

Scholarship Recipient ________________________________________     ______________ 
Last Name First Name  PSU ID # 

Name of Scholarship: _________________________Name of Donor: _________________ 

Donor Contact Person_________________ Contact Info____________________________ 

Name Email or Phone #

Enclosed is a check in the amount of _________________to be applied as follows: 

$_________________________    Fall Semester Amount  
$_________________________   Spring Semester Amount 
$_________________________  Summer Semester Amount 
Additional check will be mailed for the Spring semester  

For Cashier Use:

Receipt #_____________________ Date: ___________________ Initials: ______________

Reserve ______________________Date: ___________________ Initials:______________  

Unreserve: ____________________Date: ___________________ Initials: ______________ 

Misty Hopper
Mailing Address Stamp
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