SAN DIEGUITO ACADEMY FOUNDATION
NEED BASED SCHOLARSHIP REQUEST FORM
Student Name: _______________________________________________________

Group/Council Name___________________________________________________
Teacher/Advisor Name__________________________________________________
Event Name/Description: ________________________________________________
_____________________________________________________________________

Location: _____________________________________________________________
Date(s) of Event________________________
Estimated Cost______________includes _____________________________________
Student fundraising opportunity YES ___   NO ___   Amount raised _________________
FOR FOUNDATION USE:
Grant in amount of $_________ Counselor signature: __________________________

Please submit to San Dieguito Academy Foundation office. 
Please call with any questions (760) 753-1121 ext 5085 or e-mail: sdafoundation@sduhsd.net
Date received: __________
Check # _______________
Check Amount _______________
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