
 

Revised 3/1/2018 

ALABAMA’S JUNIOR MISS SCHOLARSHIP FOUNDATION 
The funding Foundation for Distinguished Young Women of Alabama 

SCHOLARSHIP REQUEST FORM 

ALLOW 7-10 BUSINESS DAYS FOR PROCESSING - SUBMIT ALL REQUIRED INFORMATION 

 
 

DATE                           STUDENT ID                                                  SSN   
 
NAME  _________________________________________ E-MAIL_______________________________________ 
 
HOME ADDRESS   
 
CITY/ZIP   
 
PHONE ____________________________ COUNTY REPRESENTED ______________________ YEAR_________ 
 

 

SEND SCHOLARSHIP TO: (if book, supply or equipment reimbursement, list college only) 
 

COLLEGE   
 
ADDRESS   
 
CITY/STATE/ZIP   
 
CONTACT PERSON _________________________________________ PHONE _____________________________ 
 

 

CHECK ONE: 

 

_____ If requesting funds for tuition, include a copy of the College bill/invoice.  Funds sent directly to college. 
 
_____ If requesting funds for books, supplies or equipment required for courses of instruction at a qualified educational 

institution, include a copy of the receipt.  Funds sent to you.                                           
 
AMOUNT REQUESTED FOR COLLEGE:  $                                          Semester or Quarter:   F    W     S    SU  
 

 

MAIL OR E-MAIL FORM AND SUPPORT TO: 
Alabama Junior Miss Scholarship Foundation, Inc. 

Ass’t. Treasurer 
P. O. Box 231180 

Montgomery, AL  36123-1180 
ALFoundation@distinguishedyw.org 

ALLOW 7-10 BUSINESS DAYS FOR PROCESSING - SUBMIT ALL REQUIRED INFORMATION 
 

 

TRANSCRIPT RELEASE STATEMENT 

 

���� In consideration of the academic scholarship awarded to me and administered by Alabama’s Junior Miss Scholarship Foundation, 
I authorize ________________________________ or any other educational institution I may attend to furnish the Foundation 
with certified transcripts of grades and credits earned by me at the end of each grading period.  This authorization will remain in 
effect for as long as I am a recipient of Scholarship funds from the Foundation and for such periods as I use the funds. 

 
 

 For Internal Use Only 

Date _________________ 

Check #_______________ 

Balance $______________ 
 


