FORM #3


Semester Eligibility Form
I, _______________________, understand the requirements of the Nelson Puett Foundation Scholarship Award and I certify that I have complied with each of them during the semester that just ended and I am eligible to receive the $ 1,500 payment for the next semester.

Recipient’s Name:   _______________________________

Address:
____________________



____________________

Telephone Number:  (    )​​​_______________

University:  __________________________

Graduated From:  Dell City High School

Year Graduated:  _________________
