KENNEDY-KING MEMORIAL SCHOLARSHIP FUND

INFORMATION SHEET

 Be RESPONSIBLE, keep your information CURRENT.

Home Contact Information:

	Your Name:       

	Home Address:       

	City:       
	State:    
	ZIP:       

	Cell:       
	Phone:       

	Email:       


Contact information if living away from home while at school:

	Address:       

	City:       
	State:    
	ZIP:       

	Cell:       
	Phone:       


	College/University:       

	Financial Aid Officer:       

	Phone:       
	Fax:       

	Financial Aid Email:       

	Mail Scholarship Checks to:       

	Address:       

	City:       
	State:    
	ZIP:       

	Phone:       
	Fax:       

	Check Dept. Email:       

	Student ID:       
	Major:       


Please keep this information current with:


For Kennedy-King use:



Ms. Keiko Kobayashi, College Relations


Award Year:
2009


Kennedy-King Memorial Scholarship Fund




2875 Madigan Court





Advisor:  

Concord, CA 94518 






Tel:  (925) 335-1849, or 925-825-3323


Date Received:
E-mail: kkoba@cc.county.us
Please do not hesitate to email or call if you have any questions or concerns.  
This form will be emailed to you as a Microsoft Word document.  Please save a copy. 

Please provide and update the information in that document format and email it to Ms. Kobayashi.
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