
Delmar Foundation Scholarship Payment Information 

Please complete this form (using the current version of Adobe Acrobat Reader) and 
submit it along with your: 
• Tuition bill, including an itemized list of charges and financial aid. (A statement of

the balance due is not sufficient.)
• Financial aid summary/letter from your school reflecting your final financial aid for

the current semester and full year (not required with spring semester tuition bill
unless your financial aid has changed since the fall).

• Official college transcript, including your grades for the previous spring semester
(required for sophomores, juniors, and seniors only; not required with spring
semester tuition bill).

Your Name:  ________________________________________________ 

Your Student Number:  _______________________________________ 

School Name:  ______________________________________________ 

School Payment Address:  ____________________________________ 
 ____________________________________ 

 ____________________________________ 

 ____________________________________ 

Tuition Payment Due Date: ____________________________________ 

Scholarships or Grants 
Please list any scholarships and grants not included on your final financial aid summary 
below or check the box indicating that you will not receive any additional financial aid. 

If you receive additional scholarships or grants during the semester, you should notify us 
immediately and upload an updated copy of this form to DelmarScholarships.org. 

Name/Source of Scholarship or Grant Full-Year Amount 

 I will not receive any financial aid other than the grants and scholarships listed on 
my financial aid summary. 

Email Address Change 
Please change my email address to: ___________________________________  

https://www.delmarscholarships.org/
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