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Scholarship Request Form

Miss Lakeland Pageant 2009

&

Miss Florida Sunshine Pageant 2009
Date:_______________________________________

Name: __________________________________________________________________

Address:_________________________________________________________________

City_____________________________ State_________ Zip_______________________

Phone:_____________________________ Email________________________________

Parents__________________________________________________________________

Amount of scholarship money won $_______________________

Amount received to date $______________________ 

I ____________________________________ request that $______________________ 

be paid to ______________________________________________________________

at (address) _____________________________________________________________

City___________________________________ State___________ Zip______________

Contact person __________________________________________________________

Reimbursement is for (books, tuition, rent)____________________________________

I understand that all requests for distribution of funds towards my educational expenses must be approved by the pageant board. Further more, I understand that any funds reimbursed directly to me and not an approved business or institution will require the pageant board to issue me a 1099 and I will be accountable for any taxes related to the reimbursement. 
___________________________________________                              _______________

Signature                                                                                                            Date

Please attach to this request any documentation required for reimbursement.

Mail this request to:

Miss Lakeland Pageant

PO Box 6561

Lakeland FL. 33807

                                                            Pageant Personnel Only

Date request received_____________________________________

Funds approved? _______________  Amount $ ________________

Funds sent to ____________________________________________

                         ____________________________________________

Check # ____________________ Will a 1099 be required?________

Balance of scholarship funds still available $___________________

Was a receipt obtained for expense?___________

If yes, attach to this form for records.

