	KOCH FOUNDATION, INC.

SCHOLARSHIP PAYMENT REQUEST
Sections I and II should be completed and submitted to the Koch Foundation, 10 South Eleventh Avenue,

Evansville, IN 47712 – Phone 812-465-9800 – Fax 812-465-9613 – Email:  jslade@kochllc.com

	SECTION I – SCHOLARSHIP RECIPIENT REQUEST

(This section should be completed by the scholarship recipient.)

	Recipient’s Name
	
	
	

	
	(First)
	(Middle)
	(Last)

	Address
	
	Phone
	

	
	(Street)
	
	

	
	
	SS No.
	

	
	(City, State, Zip)
	
	

	University
	
	Term
	

	Major
	
	GPA
	

	Anticipated Graduation Date
	
	
	

	After the initial request, please attach an official transcript to this request.

	
	
	
	
	

	Total Tuition Amount Requested This Term                 
	$
	
	
	

	
	
	
	

	Signed
	
	Date
	

	
	
	
	
	
	

	SECTION II – UNIVERSITY AUTHORIZATION

(This section should be completed by a university official.)

	This is to certify that
	
	
	
	

	· funds will be disbursed for the purpose stated on this request,

	· the student’s academic record is accurate as indicated, and

	· the student is in good standing with this university.

	Submit payment to
	
	

	
	(University)
	

	
	
	

	
	(Street)
	

	
	
	

	
	(City, State, Zip)
	

	Signed
	
	Date
	

	
	
	
	
	
	

	SECTION III – FOUNDATION ACTION

	Amount
	$
	Check Date
	
	Check No.
	

	
	
	
	
	
	

	Signed
	
	Date
	

	
	
	
	
	
	


