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RECEIPT OF FUNDING 

 
 
 

 Received from ______________________________________ 
the check in the amount of __________dollars for the Undergraduate Tuition Fee 
Scholarship.  The amount will cover the tuition fee of __________( number) of scholars for 
the  school year  __________________.  
 
 The acknowledgement receipt of funding completed by the recipients is signed 
separately. 
 
 
 
 
Received by: ____________________________________ 
                      Print name 
 
                     _____________________________________                          ________________ 
                     Signature                                                                                   Date 
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