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COLUMBIA PUBLIC SCHOOLS  
 

Scholarship / Memorial  
Setup Request  

 
 
 

Date:     

  

Scholarship or  
Memorial Name:   

  

Purpose/Criteria:   

 

 

 

  

School or Department:

  Tel. No.:   

    

Annual  Award Amount:  $ Number of awards issued annually:

 
 
 
 
 

 
 

For Business Office Use Only  

Project No.    

Setup Date    

Vendor No.    

Initials    

 

__________________________________ 
Approval Signature 
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