
Scholarship College Information Sheet 
 
Congratulations on being the recipient of a scholarship administered by the Polk Education Foundation!  To receive your 
funds you must complete this form making any necessary corrections in your personal information and then return it to the 
Polk Education Foundation.  If you do not plan to use the scholarship funds this year, please do not send this form until the 
funds are needed.  The PEF will hold your funds for up to five years if you have other scholarship monies available.  When 
we receive this form and a copy of the thank you note(s) sent to the sponsor(s) of your scholarship(s), we will process 
your check.  Your check will NOT be processed if we do not receive a copy of the thank you note mailed to your sponsor 
along with this form.  After receiving your paperwork, scholarship checks will be processed as they are received.   

Full Name   
  
Address      
       
                          
Day Phone _______________________________  Parent’s Phone______________________________ 
 
Email address ________________________________________________________________________ 
 
Social Security Number for College Identification__________________________________________ 
 
School ID number if available __________________________________________________________ 
 
Print name of institution you will be attending_____________________________________________ 
 
College address to send your funds_______________________________________________________ 
 
City___________________________________  State__________________  ZIP__________________ 
 
*College Telephone Number________________________  *College Fax Number_________________ 
 
*Extremely important, please be sure the above information is correct in case we have to contact them on your behalf 
 
Please return to:  Polk Education Foundation, 1530 Shumate Drive, Bartow FL 33830 
        Phone # (863) 534-0519 Fax # (863) 519-3791  
                                                                
High School Graduation Year:   
 
Scholarship(s) received:           
          

By signing and returning this form, you are stating that you have read and understand the terms for scholarship 
disbursement and the Scholarship Policy that was enclosed.  
  
Signature__________________________________________  Date________________ 
 
 


	Signature__________________________________________  Date___

