
 PERSONAL INFORMATION 

Scholarship Payment Form 
Website: ci.dollarsforscholars.org 

 
 
 

 
 

 
1. Full Name __________________________________     ________________________________    _________________________               
      last                      first                                   middle          

2. US Social Security number         (Last four digits)   3. Birth date (mm/dd/yy) _________________________ 
 

4. Permanent Address_________________________________________________________________________________________     
       address number and street  
     
  ____________________________________________    _________________________     _______________________________  

                            city             state                     zip   
 

5. Permanent Phone (_____) ______________________________ Email Address _______________________________________     

                            

 
 
6. College Name _________________________________________ 7.  Student’s College ID Number ______________________ 
 

8.  Financial Aid Office Address ________________________________________________________________________________   
         address number and street 
 

       ____________________________________________    _______________________     _________________________________ 
                                             city                                      state                                   zip  

9.  Financial Aid Office Phone (_____) __________________________________ 
 

10. Student is enrolled:  half-time  full-time 
 
 
 
 
 

 Attach your grade report from your most recent term in college, so the scholarship can be sent directly to your college 
account. Scholarships awarded by the C-I Dollars for Scholars must be used in the time period of 19 months from the date 
they are awarded to the recipient.  This time period may be extended by submitting a written request to the C-I Dollars for 
Scholars trustees via e-mail or US mail. 

 

 It typically takes 2 – 4 weeks from the receipt of your Fund Request Form until your College Financial Aid Office receives 
the money. Please plan accordingly and be patient! 
 

 Contact C-I Dollars for Scholars by email, US mail or by telephone at the contact information below with any questions.  
 

 
 

 

 
 
 

ci.dollarsforscholars@gmail.com  Cambridge-Isanti Dollars for Scholars  
 ~ or ~ 625A Main Street N 

 Cambridge, MN 55008-1171 
 763-689-6088 

 

COLLEGE INFORMATION  

TRANSCRIPT/GRADE REPORT REQUIREMENTS 

EMAIL OR MAIL THIS FORM AND YOUR TRANSCRIPT TO:  
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