
Rozell-Kerr-Woodhall Memorial Scholarship Application
Request for Renewal
	Name:


                 (Last)                                             (First)                                          (Middle Initial)
	Address:

	
Phone:                                                                     Email:

	
School you will be attending:

	
If different from original applications, why are you changing schools?


[bookmark: _GoBack]
	Estimated cost for next semester: 

	
Tuition:

	
Books:

	
Transportation:

	
Room and Board:

	
If you receive a renewal of this scholarship, are you willing to sign an agreement to:

	
Repay any amount advanced to you or for you from the Scholarship Fund if you should drop out of school.    Yes:              No:

	
Provide the information regarding proof of completion of classes and evidence of how the funds were used?   Yes:                 No:



Please also include a transcript and a cover letter. Provide any other information you believe is relevant to why you should receive a renewal of this scholarship. 
	Date:                                              Applicant Signature:



Please return to:
The Rozell-Kerr-Woodhall Memorial Scholarship
C/o Warren County Community Foundation
31 N. Monroe Street
Williamsport, IN 47993-1117

