
Scholarship Request Letter 
5/26/05 

MANTECA YOUTH FOCUS 
“Reaching for the Stars” 

PO Box 2397 Manteca, CA 95336 
 

Official Scholarship/Award Request Form 
 

To the Board of Directors of Manteca Youth Focus: 
 
This letter serves as a formal request for the scholarship money I earned as a participant in the  
 
_____________________________________________________Competition. 
 Year    Age Level  
 
I was selected as_______________________________________________________________________________ 
    Title 
 
For which I was awarded a scholarship/savings bond in the amount of $_____________________. 
        Amount 
 
I have read and understand the policies concerning the disbursement of prize money as described in the official rules 
and regulations, and have fulfilled my responsibilities and met all requirements.  Please forward the scholarship/savings 
bond to the address listed below. 
 
FULL NAME________________________________________________________________________________ 
 
(For Savings Bond Awards Only) SOCIAL SECURITY NUMBER:___________________________________ 
 
HOME ADDRESS____________________________________________________________________________ 
 
CITY_____________________________STATE____________ZIP_____________________________________ 
 
HOME PHONE____________________SCHOOL ATTENDING______________________________________ 
 
SIGNATURE OF TITLEHOLDER______________________________________________________________ 
 
SIGNATURE OF PARENT/GUARDIAN_________________________________________________________ 
 
Teen Manteca Scholarship Competition and Manteca Scholarship Competition Titleholders: 
Complete additional information below. 
 
STUDENT ID NUMBER:___________________________________ 
 
SCHOOL’S FINANCIAL AID OFFICE MAILING ADDRESS 
 
____________________________________________________________________________________________ 
 
CITY____________________________STATE____________ZIP_____________________________________ 
 
SCHOOL’S OFFICE REGISTRATION PHONE:__________________________________________________ 
 
(For office use only) 
Postmark Date Received__________________ 
 
Verification of enrollment Received Y/N______Director Approval Y/N______ 
 
Date Mailed:_________________Check#___________ 
 
 


