Directions: Download this form in Word. Fill out the required information. Upload and email completed form to Amy McCormick, Allamakee Scholarship, Inc, Treasurer at ​amymc@waukonstatebank.com​. Please put “ASF form” in the subject line. If you have questions email Julie Rotach at ​jmrotach@msn.com​.

Allamakee Scholarship Fund, Inc.

Scholarship Award Deferment Form

	Student:     
	
	Class of:     

	Address:     
	
	Major:     

	City/State/Zip:     
	
	Phone number:     


I am requesting a deferment of my Allamakee Scholarship Fund, Inc. Scholarship Award for the school year of

     /     . I am requesting this deferment because of the following circumstances:

     

I appreciate your consideration for this deferment. My anticipated return date to school is:     

I understand that initially this deferment is good for one year and is subject to Allamakee Scholarship Fund, Inc. board approval. If subsequent annual deferments are needed I will notify the high school guidance counselor by December 1 of the next available year to request an additional year’s deferment. I am eligible for up to four annual deferments. I understand that if I fail to request an additional deferment in years two, three, and/or four, and do not attend school, I immediately forfeit my scholarship award and my scholarship funds will revert back to the general scholarship fund of Allamakee Scholarship Fund, Inc.

Signed this       day of       20     .

_________________________________

Signature:

For internal use only:

▢Approved ▢Denied this       day of       20     .

By: ____________________________________________

Allamakee Scholarship Fund, Inc. Board of Directors

