CALIFORNIA HIGH SCHOOL RODEO SCHOLARSHIP

RETURN THIS FORM TO: 

California High School Rodeo Association

Attention: SCHOLARSHIP FOUNDATION





P O Box 583





Oakdale, CA 95361

Award Scholarship Amount: __________                    Awarded by: _____________________
Please make check in the above amount payable to:

1.   ____________________________                        Phone Number:     __________________

                Recipient’s Name                                  

Social Security Number / Student ID Number:         ___________________________________

      ___________________________________       ___________________________________

                                 Address                                               City, State                        Zip Code

AND
2.   ____________________________                        Phone Number: _________________

         Name of School
PROOF OF ENROLLMENT – Copy of Course Registration, Final Grades, or Other Proof of Enrollment.
_______________________________________

Last day of withdrawal without financial penalty

NO CHECKS WILL BE ISSUED UNTIL THIS DATE HAS PASSED

Please contact Jill Polhemus @ 209-505-0725 or bpjg@aol.com if you have any questions.

