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Name:

Title:

Address:

Phone:

Email:

SS#:

School(s):

Dates Attended:

In accordance with the Miss West Virginia State Scholarship Rules and Regulations, I am hereby requesting the payment of the following educational expenses:

I am attaching the following documentation in support of my request (i.e. invoice, transcript, etc.):

Please pay these items directly at the following address:

I understand that it may take up to 3 weeks from the date of the receipt of this request by the MWVO before payment is made on my behalf as requested above.  It is my responsibility to notify the recipient of my scholarship dollars of the timeframe within which payment may be received.
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RETURN FORM TO: Leah Summers, Miss West Virginia Scholarship Pageant Executive Director, 129 Hickory Ridge Road, Morgantown WV, 26508.
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