
​Instructions​
​Returning​​Recipient​​Notification​

​Associates​​use​​this​​form​​if​​they​​or​​their​​dependents​​have​​received​​a​​scholarship​​in​​a​​past​​term​
​and​​are​​planning​​on​​attending​​the​​same​​program​​in​​the​​next​​term.​ ​When​​your​​mentor​​asks,​
​please​​complete​​this​​form​​to​​let​​the​​Acorn​​Scholarship​​Fund​​know​​your​​or​​your​​dependents’​
​plans.​ ​It​​helps​​the​​Fund​​plan​​the​​finances​​for​​the​​coming​​term.​

​After​​completing​​the​​form,​​deposit​​it​​in​​the​​Acorn​​lockbox​​in​​either​​the​​Member​​Mailroom​​in​​the​
​Clubhouse​​or​​at​​the​​Rosewood.​
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