Chester County Community Foundation
Scholarship DISTRIBUTION REQUEST


1. Fund Information      








	
	
	Fund Code (for office use)

	
	
	

	
	
	

	Fund Name
	
	Date of Request

	
	
	

	Donor Advisor (first, middle initial, last)
	
	Donor Advisor Signature

	
	
	

	Donor Advisor (first, middle initial, last)
	
	Donor Advisor Signature


2. Scholarship Request

	
	
	

	Name of Student
	
	Social Security #

	
	
	

	Name of College or Institution
	
	Office Phone

	

	Student’s Street Address

	
	
	
	
	

	City
	
	State
	
	Zip

	
	
	

	Email
	
	Phone 

	
	
	

	Scholarship Amount
	
	Distribution (amount  per year)

	
	
	
	
	
	


3. Distribution

	
	
	

	Mail to:
	
	

	
	
	

	Organization
	
	

	

	Street Address

	
	
	
	
	

	City
	
	State
	
	Zip

	
	
	


4. CCCF Approval

	Donor Services:
	Date


Please allow 30 working days for the Foundation to process Scholarship Award checks, as research is required by IRS regulations.
Return to:  Chester County Community Foundation, 28 West Market Street, West Chester, PA 19382

Fax (610) 696-8213         Phone (610) 696-8211    grants@chescocf.org

