10Apr07
PTAA - Teddy Zubrinski

 Scholarship Award Recipient Form

This form is to be completed by the award recipient and returned to PTAA for record.  Please type, or print clearly.  Dependent/recipient must show proof of full time student status. 
1.)  PTAA Union Member information:

Name: ________________________________________________
Address: ______________________________________________

City: ________________________ State: ______ Zip: _________

2.)  Dependent who is a full-time student at a Higher Education Institution in the USA:

Name: _________________________________________________
Relation to member:  _____________________________________
3.) Receiving Institution of Higher Education in the USA: 
 Check one:                 a.  ___  Full time Univ. of R.I. student


_________________________



            Student ID or SocSec#


b.  ___  Full time student elsewhere in the USA

_____________________________________




Name of Institution 

_________________________


Student ID or SocSec#

4.) Check list:
___
PTAA-Teddy Zubrinski Scholarship Award Recipient Form (to be completed by member).

___  
W9 completed and attached (to be provided by member) .

___
Award Letter (to be completed by Union, Corr Secretary)

___
URI Foundation Request for Payment (RFP)  (to be completed by Union, Corr Secretary)
Please check www.uri.edu/ptaa/TZaward for further information on procedures, notification and forms. A lottery to determine the successful recipients will be held in the July membership meeting.
