
 
 

Mid South Memorial Day Scholarship Cutting 
2889 Hwy 151 N 

Downsville, La   
 
 
 

 
 

 REQUEST FOR SCHOLARSHIP PAYMENT 
 
 

NAME ___________________________________________________________________ 
 
**Include copy of class schedule for current semester or class fees. 
 

 
 

Email completed form to: gcoie0607@gmail.com 

 
Name of College or University ____________________________________________________ 
 
Address ______________________________________________________________ 
           
              ______________________________________________________________ 
              
              ______________________________________________________________ 
 
Amount of scholarship to be paid/sent ___________________________ 
 
Date Due ____________________________ 
 
Student ID ___________________________ 
 
 
Student Information 
 
Phone number __________________________ Email _________________________________ 
 
Address ______________________________________________________________ 
 
              _______________________________________________________________ 
 
 


