Delaware County PASR Educational Support Scholarship Award

PARENTS or GUARDIANS

Please read carefully and acknowledge your understanding of the statements of this agreement.

NAME of APPLICANT:

I (We) have given permission to our son/daughter to collect all the necessary information for this award application to be submitted to the Award Committee of the Delaware County Chapter of Pennsylvania Association of School Retirees (PASR).

I (We) have reviewed all the information of this application and acknowledge it to be correct.

I (We) authorize the school or its employees to release any necessary information for this application.








SIGNATURE ___________________________________________ DATE _____________________

RELATIONSHIP TO THE APPLICANT _________________________________________________



SIGNATURE ___________________________________________ DATE _____________________

RELATIONSHIP TO THE APPLICANT _________________________________________________


