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Date:

Scholarship Request Form

Requested by:

Scholarship funding in the amount of $ IS requested on
behalf of for this purpose:

Authorized by this First Lutheran staff person:

on
Approved by the Finance Office (name here):

on
Accounting entry made this date Jrnl Type & No.

619 BROADWAY. FARGO, ND 58102
701-235-7389
flefargo org



