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Application for Disbursement of Miss Louisiana Scholarship Funds
2019-2020
Completion of this form and the attachment of the necessary documentation are required for the payment of all scholarships.  
CONTESTANT INFORMATION:
Application Date:  ________________________

Contestant Name:  __________________________________________________________ (First, Middle, Last)
Address:  __________________________________________________________________________

    ____________________________________________________________ (city and zip code)
Phone:

 ___________________________________________________________________





(HOME)



(CELL)



Birthdate
____________________ 

______________________________________________________



 Numbers (**/**/****)


email address

__________________________________________________


___________________

High School Name








Year of Graduation

Name of Local Title & Year:  _______________________________________________________________

Name of Pageant Director   _________________________________________________________________

COLLEGE/UNIVERSITY INFORMATION:

College or University:  ________________________________________________________________
Complete Address: 
 _________________________________________________________________
College Major

 _________________________________________________________________

Student ID Number:  __________________________________________________________________

Ethnicity:                    __________________________________________________________________

THE FOLLOWING INFORMATION IS REQUIRED AND MUST BE EMAILED WITH THIS DOCUMENT IF APPLICABLE TO YOUR REQUEST FOR SCHOLARSHIP FUNDS:
· LETTER OR EMAIL FROM CONTESTANT REQUESTING PAYMENT OF SCHOLARSHIP

· LETTER OR EMAIL FROM LOCAL PAGEANT DIRECTOR VERIFYING THAT ALL LOCAL SCHOLARSHIP MONIES HAVE BEEN EXHAUSTED
· COPY OF BILL OF SALE FOR COMPUTER AND/OR TABLET ALONG WITH COPY OF  CREDIT CARD RECEIPT OR CANCELLED CHECK FRONT AND BACK
· FULLY EXECUTED LEASE AGREEMENT WITH CONTESTANT AS LEASEE   

· COPY OF CURRENT SCHOOL SCHEDULE, NOT NEEDED FOR STUDENT LOAN PAYMENT
· COPY OF CURRENT TUITION BILL, NOT NEEDED FOR STUDENT LOAN PAYMENT
· IF FOR BOOK/EBOOK REIMBURSEMENT, NEED A COPY OF SYLLABUS, CLASS SCHEDULE & RECEIPT FOR PAYMENT SO BOOK AND CLASS CAN BE MATCHED
· OFFICIAL TRANSCRIPT, ONLY NEEDED FOR STUDENT LOAN PAYMENT
· CURRENT BILL FROM STUDENT LOAN LENDER, WHO OWNS YOUR BILL NOW, SHOWING PAYMENT ADDRESS, STUDENT’S NAME AND LOAN NUMBER ALONG WITH PROMISSORY NOTE(S)
 Scholarship requests should be emailed to csullivan9255@gmail.com.  These must be typewritten.  Because this is a fillable form, no handwritten requests will be accepted. Other forms can be scanned and emailed.  You can have the college mail me directly a transcript for a student loan.  It must be an official transcript.




Connie Sullivan





3016
 North 12th Street

                                       West Monroe, LA  71291                  

I have read this document and understand that I must follow the instructions and rules/regulations for disbursement of all scholarships.   Please allow at least three weeks for processing. 

________________________________________



SIGNATURE OF CONTESTANT
________________________________________

SOCIAL SECURITY NUMBER
________________________________________



DATE








Rev. 2.6.19
