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Fall 2019 Scholarship Payout Request Form 
 

Name: _____________________________________________________________________                             

High School Graduation Year: _______________   

Year(s) Carson Scholarship was won: ____________________________________________ 

Social Security Number (required to receive a payout): ___________________ 

Student ID Number (assigned to you by your college): ___________________ 

Scholar Email: _______________________________________________________________ 

Scholar Address: _____________________________________________________________ 

City: ____________________________ State: _________________ Zip:  ________________ 

Scholar Telephone:  ______________________ Scholar Cell Phone:  ___________________          

Place a check () in the ONE box (payout, defer, or release funds) that applies to you and return this form with 
the completed survey on the back to the Carson Scholars Fund office at the address listed below. 
 

 PAYOUT MY FULL SCHOLARSHIP AMOUNT. Payouts can only be requested for scholars attending 

accredited four-year institutions (on a bachelor’s-degree-track) within the United States where the student has 
been accepted and is enrolled full-time for the fall 2019 semester. Funds are made payable directly to the 
college/university for tuition, books, and/or room and board. Payouts cannot be deposited into flex accounts.   
 

 PAYOUT A PARTIAL SCHOLARSHIP AMOUNT. Specify amount: ________________. Same rules 

as above apply. 
 

To qualify for the fall 2019 payout this form must be postmarked by July 5, 2019. Payout checks will be 
mailed July 11, 2019. Late forms will be paid out for the spring 2020 semester in December 2019. 
 

The following information must be supplied if you choose to have your funds paid out at this time:    
 

College/University Name: ___________________________________________________ 

Office/Department to Receive Check: __________________________________________ 

School Address: ___________________________________________________________       

School City, State, Zip: ______________________________________________________ 

School Contact Person: ______________________________________________________ 

School Telephone Number: ___________________________________________________ 

In some cases, students request that their scholarship money go only towards books, and/or room 
and board. If this is the case, please specify here:______________________________________ 
 

 DEFER MY SCHOLARSHIP PAYOUT THIS YEAR Payout of scholarship funds may be deferred up to 

three years after high school graduation.  
Reason for deferral: _____________________________________________________________ 

 

 I RELEASE MY SCHOLARSHIP BACK TO THE CARSON SCHOLARS FUND SO THAT 
ANOTHER WORTHY STUDENT CAN USE IT. 
Please specify why you are releasing your funds: ______________________________________ 

 
Carson Scholar Signature: _____________________________________     Date:_______________    

 
Please inform the Carson Scholars Fund of any address changes in writing or by emailing  

lrichards@carsonscholars.org.  

http://www.carsonscholars.org/
mailto:lrichards@carsonscholars.org


 
Carson Scholar Payout Survey 

1.  How have you been affected by becoming a Carson Scholar?  What does winning a Carson Scholarship mean 
to you? 
         
 
 
 
2.  What is your intended major or concentration of study? 
 
___Arts & Humanities  ___Business  ___Education  ___Social Science 

___STEM (Science, Technology, Engineering, Math)   ___Undecided   

Please specify: ______________________________________________________________________ 

 

3.  Do you plan on pursuing a graduate degree?     Yes No Unsure 

 
4. What do you plan on using your scholarship money for?  ____Books ____Room/Board       ___Tuition 
 
5. Are you receiving other financial aid for college? 
 
___Merit-based scholarship ___Need-based scholarship ___Nonacademic scholarship (sports, ROTC, etc.) 
 
Other: _____________________________________________________________________________ 
 
6. If you know the following information from high school, please tell us: 
 
Class Rank: _____ SAT Score: _____ ACT Score: _____ # of AP/IB Classes Completed: _____ 
 
7. Please list any leadership positions you held in high school: 
 
 
 
8.  Do you plan on continuing to participate in community service activities in college?   Yes    No    Unsure 
 
9.  How do you plan on remaining involved with CSF? 
 
___speaking at an event  ___promoting an event  ___following us online (FB, Twitter) 
 
___volunteering at an event  ___attending CSF events  ___performing at an event 
 
___using CSF as a resource  ___networking with CSF Alumni ___other. Please specify: ________ 
 
10. How many awards banquets did you attend? _____________________________________________ 
 
11. Continued Photo Release 
           ____ I AGREE to continue to allow the CSF to use my name, picture or likeness in marketing, publicity, & 
advertising including, but not limited to, website, print materials, and social media platforms. This can include video, audio, 
and/or photographs.  
           ____   I DO NOT wish to allow the CSF to use my name, picture or likeness in marketing, publicity, & advertising 
including, but not limited to, website, print materials, and social media platforms. This can include video, audio, and/or 

photographs.  
 
12. What would you like to share with the donor of your scholarship? 


