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Scholarship Acceptance Agreement


33 W. 10th St., Suite 600
Anderson, IN 46016
765.644.0002
I have been notified that I have been awarded a scholarship by the Madison County Community Foundation. I wish to signify my acceptance of the award and my agreement to the conditions set forth. I understand that failure to abide by these conditions shall constitute sufficient reason for the termination of my scholarship. I agree to the following:
Scholastic intention
 
It is my intent to complete enrollment for the upcoming academic year.
 
I will remain enrolled full-time during the scholarship period.
Notification and authorization
 
I authorize the Madison County Community Foundation to work on my behalf with financial aid offices at the institution I
have indicated.
 
I will notify the Program Director at the Madison County Community Foundation in writing of any changes in plans such as: interruption of attendance, enrollment below full-time status, academic probation, transfer to another institution, or withdrawal.
 
I will notify the Program Director in writing if my contact information changes, including updated email addresses.
 
I authorize the Madison County Community Foundation to publicize information and photos regarding this award.
Accounting
 
I understand that this scholarship may be applied only to tuition, mandatory fees, and required books. Pay ment will be made directly to the institution for tuition and mandatory fees. If this scholarship must be used for books instead, I agree to contact the Program Director at the Madison County Community Foundation to coordinate the necessary paperwork for book reimbursement.
 
If requested, I agree to complete a year-end report from the Madison County Community Foundation.
 
I understand that this scholarship meets the basic IRS requirements for a non-taxable gift.
 
For awards over $500, 50% of the scholarship award will be paid for Fall Semester and the remainder paid for spring semester. Awards of $500 or less will be paid in one fall installment.
 
In order for my fall payment to be applied, I will provide MCCF official copies of my schedule for the upcoming semester and my current account statement. For payment of the spring installment, I will provide copies of my fall semester grades, my schedule for the upcoming semester, and my current account statement. Failure to send these documents will result in a delay in payment processing. Students are responsible for any late fees applied to their institution’s account statement.
 
Scholarship funds not expended by June 30 of the calendar year following scholarship acceptance will be forfeited.
____________________________________

___________________________             _________________________
Student signature (date)                                                 Email address                                               Telephone Number
    Printed Name




Institution You Will Attend
Scholarship Name and Award Amount
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Please retain a copy of this Agreement for your records. Contact Program Director Kari Sisk at ksisk@madisonccf.org 
or 765.644.0002 with any questions about the administration of your scholarship.
