
2024 Allen Eagle Tennis Booster Club
SCHOLARSHIP RECIPIENT INFORMATION
PLEASE WRITE CLEARLY & LEGIBLY

Student Last Name: First Name Middle Initial

_____________________, ________________________, _______________________

Home Address: _________________________________________________________

______________________________________________________________________

Email Address:

______________________________________________________

Phone # Home: (_____) _________________ Cell: (_____) _________________

Name of accredited university or college you will attend:

______________________________________________________________________
***PLEASE NOTE*** A copy of your college acceptance letter must be included with this form.

College Mailing Address (Specifically where scholarship needs to be sent):

_____________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Tuition Due Date (optional): ______________________________

College Student ID: __________________________________

Please email this completed form AND a scan (or clear photo) of the item(s) below to: ahs.tennis.booster@gmail.com

- A copy of your College Acceptance Letter (Required) - Any other student account information you may have received to
make sure your scholarship is credited to the proper account. (If needed)

Scholarship Checks are usually sent to your school early in August.

Office Use Only Rec’d: ____________ Check sent: ___________


