Richard Wallrath Educational Foundation X :
Academic Scholarship Acceptance Agreement  2un®

Award year: Scholarship Name: Richard Wallrath Educational Foundation
Total amount: $10,000 Amount to be funded each semester (for 8 semesters): $1,250
Name:

Permanent address:

City: State: Zip:

Permanent home #: Cell #:

University/College:

Student ID #;

Major: E-Mail:

[, (please print your name) , have read
and understand the Texas FFA Scholarship Policy and Memorandum of Agreement. |

understand that the scholarship check will be mailed to the above institution after | have

submitted all required documents in jpeg or pdf format to the scholarship administrator via email
before August 1. These required documents are:

Proof of full-time enrollment. Proof of enrollment is considered to be a copy of my class

schedule for the first college semester. Clearly indicate 12 credit hours.

Copy of the thank you letter sent to the sponsor of this scholarship and a copy of
addressed and stamped envelope. See website for address and further information.

mytexasffa.org/foundation/scholarship-recipients

| understand that failure to follow requirements and deadlines of the scholarship could

result in probation or termination of funds. It is my sole responsibility to contact the scholarship

administrator in regards to changes in my information before deadlines.

Signature of Scholarship Recipient Date

Please complete and return this form with other required documents in jpeg or pdf format
via email by August 1, to: scholarships@texasffafoundation.org

Texas FFA Foundation / Attn: Wallrath Scholarships
614 East 12th Street
Austin, TX 78701
Reminder of other deadlines:
January 2 - required documents for Spring semester funding
May 1 - written request for Summer funding

July 1 - required documents for all future Fall semester funding

September 1 - grade report due from summer funding

Important Note: Keep a copy of this form for your files.
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