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VISION:CollegeBound  
“College Tuition Scholarship Request Form” 

ard of Directors and VCB Committee Members of the Chandler Education Foundation: 

derstand that: 

SION:CollegeBound college tuition scholarship will be applied towards tuition only at an 
ted post-secondary college/university. 

ments will be made payable to the college/university.   

ts will be mailed directly to me to present to the college’s financial aid/scholarship office in 
r it to be applied towards my tuition. 

ution of funds will be made to no more than two colleges/universities per semester/per 
. 

nies must be utilized within 2 years (24 months) from the date of graduation. 

r for my tuition check to be processed I must submit: 
• Completed “College Tuition Scholarship Request Form” 
• Copy of Registration Form 
• Copy of College Invoice 

 _____________________________________________  Date _____________ 

ull Name ________________________________________________________ 

ddress __________________________________________________________ 

____________  State _____  Zip ____________  Phone __________________ 

 
 submit all required documentation directly to the Chandler Education Foundation office. 

 

olarship funding will UnotU be processed until all documentation is received. 
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