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                 HIGHLAND HIGH SCHOOL
                         39055 Twenty fifth Street West
              Palmdale, CA 93551
 Local Scholarship Data Sheet

ORGANIZATION:                               
 Date:                           
Contact Person:                                                     Phone:       
Mailing Address:              
E-mail Address:      
Number of Scholarships Offered:       Amount(s):      
Name of Scholarship(s):                               Application Deadline:      
Requirements/Criteria for the scholarship (in order, most important first):              
Selection of recipient to be made by (please check one):
 FORMCHECKBOX 
   Our Organization will select from the applications forwarded for students meeting our criteria.  

       Please inform HHS of your selections by Friday, April 20, 2012.
 FORMCHECKBOX 
   The HHS Scholarship Committee will select from the student applicants meeting our criteria.

 FORMCHECKBOX 
   Other: We will select recipient from 3 finalists from each school.
The Presentation of this award will be at the Senior Recognition Night in the HHS Theater on Thursday, May 10, 2012 at 7:00 p.m.
Your organization’s presenter will be:
 Name:                                               Phone:                                                                                
 Note:  If a person from your organization is unable to be present, a HHS staff member will present the award.

Donor’s Choice (please check one):                                                                                                                                             FORMCHECKBOX 
   Our ORGANIZATION will send a check payable to the HHS Scholarship Fund before May 1, 2012.                     FORMCHECKBOX 
   HHS will give the recipient the award upon furnishing proof of college enrollment.                                                    FORMCHECKBOX 
   Our ORGANIZATION will present a check directly to the student upon furnishing proof of college enrollment.
 FORMCHECKBOX 
   Other (Please explain):      
Please return this form to HHS c/o Leslie Ortega by February 24, 2012.   Thank you!

