
Shasta High School Scholarship Request Form 
 
 

Student Name____________________________________________________________ 
 
Student Address__________________________________________________________ 
 
Student Phone________________________  Student Email _______________________ 
 
College Attending_________________________Enrollment Date__________________ 
 
Scholarship Awarded______________________Scholarship Amount________________ 
 
Student Signature_________________________ 
 
 
 
For Office Use Only 
 

Approved By_____________________ (Scholarship Coordinator) 
 
Check Number___________________Date_______________Recieved By________________________________ 


