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Agreement for Use of Funds

Name: _________________________________________________________________________________
   First                                     Middle                               Maiden  (if applicable)                                         Surname

Address: _________________________________________________________________________________
                      Street                                    City State Zip

The Teresan Scholarship Fund has awarded me $________________
 so that I may attend ________________________________________.

                                                                                          (College/Institution name)

As the recipient of the scholarship money, I agree to the following:

1)  to expend the amount given solely for the purpose stated in my application; and

2)  to supply the Teresan Scholarship Fund with a completed Evaluation Form
within twelve months of receipt of the funds.

 I accept the terms of this agreement.

____________________________________________________________      ___________________________
Signature Date

*   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *
*

* * OPTIONAL * *
THE FOLLOWING IS THE NAME AND ADDRESS OF MY LOCAL NEWSPAPER

I GIVE MY PERMISSION TO NOTIFY THIS NEWSPAPER OF MY AWARD.

         Newspaper Name                                                                     Address                                                   City                            State                           Zip


