
	
  
	
  

Scholarship	
  Recognition	
  Form	
  
	
  

Congratulations	
  on	
  receiving	
  a	
  scholarship	
  award	
  from	
  Three	
  Rivers!	
  	
  Please	
  complete	
  the	
  
following	
  form	
  so	
  that	
  a	
  NEWS	
  RELEASE	
  may	
  be	
  sent	
  to	
  local	
  news	
  media	
  announcing	
  your	
  
scholarship.	
  	
  Please	
  print	
  neatly.	
  
	
  
	
  
DATE:	
  ________________________	
  	
  	
  	
  	
  NAME	
  OF	
  SCHOLARSHIP:	
  ________________________________________________________	
  
	
  
STUDENT’S	
  NAME:	
  ____________________________________________________________________________________________	
  
	
  
ADDRESS:	
  ___________________________________________________________________________________________________	
  
	
  
CITY:	
  _________________________________________________________	
  	
  	
  	
  	
  STATE:	
  _________	
  	
  	
  	
  	
  ZIP:	
  _______________________	
  
	
  
HIGH	
  SCHOOL:	
  _______________________________________________________________________________________________	
  
	
  
HIGH	
  SCHOOL	
  CITY:	
  ____________________________________________________	
  	
  	
  	
  	
  GRADUATION	
  YEAR:	
  ____________________	
  
	
  
IF	
  STUDENT	
  IS	
  MARRIED,	
  SPOUSE’S	
  NAME:	
  _________________________________________________________________________	
  
	
  
PARENTS’	
  NAMES:	
  ____________________________________________________________________________________________	
  
	
  
PARENTS’	
  CITY:	
  _________________________________________________________	
  	
  	
  	
  	
  PARENTS’	
  STATE:	
  _____________________	
  
	
  
PLANNED	
  DEGREE/CAREER	
  PROGRAM/AREA	
  OF	
  STUDY	
  AT	
  THREE	
  RIVERS:	
  ________________________________________________	
  
	
  
NEWSPAPER(S)	
  YOU	
  WOULD	
  LIKE	
  THIS	
  RELEASE	
  SENT	
  TO:	
  _____________________________________________________________	
  
	
  
I	
  hereby	
  give	
  my	
  permission	
  to	
  Three	
  Rivers	
  College	
  to	
  use	
  my	
  information	
  for	
  publicity	
  purposes.	
  
	
  
SIGNATURE:	
  _________________________________________________________________________________________________	
  
	
  
	
  
1.	
  Please	
  attach	
  a	
  genuine	
  photograph	
  of	
  the	
  scholarship	
  recipient.	
  	
  Write	
  student’s	
  name	
  on	
  back	
  of	
  photo.	
  	
  	
  
	
  	
  	
  	
  No	
  scans	
  or	
  photocopies,	
  please.	
  
	
  
2.	
  Please	
  return	
  completed	
  form	
  and	
  photo	
  to:	
  

Three	
  Rivers	
  College	
  
Communications	
  Department	
  

2080	
  Three	
  Rivers	
  Blvd.	
  
Poplar	
  Bluff,	
  MO	
  63901	
  

	
  
3.	
  You	
  may	
  also	
  email	
  the	
  form	
  to	
  Three	
  Rivers	
  by:	
  

• Re-­‐saving	
  the	
  document	
  and	
  sending	
  it	
  as	
  an	
  attachment	
  
• OR	
  copy/pasting	
  the	
  completed	
  form	
  into	
  an	
  email	
  (address	
  to	
  mkeathley@trcc.edu)	
  
• Please	
  attach	
  photos	
  as	
  JPEG	
  files	
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