
Student Name:

Sections below to be completed by college/university/school official

The student named above has enrolled at:

School official
printed name:

Signature:

Title:

Date:

COLLEGE PAYMENT REQUEST FORM
CLASS OF 2024

*Scholarship check will be made payable directly to the school.
*Request forms must be received by June 1, 2026. 

Please return the completed form to YDFS via mail or email:
Mail to:
Yelm Dollars for Scholars
PO Box 837
Yelm, WA 98597

Email to:
yelmdollarsforscholars@gmail.com

Student ID #:

Name of school:

Please mail scholarship payment to the following school address:

Department:

City:

Street address/P.O. Box:

State:

Name of school:

Zip:

Dollars for Scholars use ONLY

Award amount:

Check number:

Date:

Yelm Dollars for Scholars, PO Box 837,  Yelm, WA 98597, Karli Mitchell, Treasurer


