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COMMUNITY FOUNDATION of the OZARKS

RENEWAL FOR ASHLEY MEDICAL  &  SMITH GLYNN CALLAWAY MEDICAL SCHOLARSHIPS ONLY  

To renew for the 2010-11 school year, you will need to send CFO the following:

 A completed Student Information Form (see next page)
 A letter from your Dean or Financial Aid Coordinator stating you are a “student

         in good standing”
 A transcript up through Spring 2010 (including Fall 2009)
Please send all of the above together in ONE envelope to:
(if e-mailing – use WORD or PDF files only)

Judith Billings, Grants & Scholarships Coordinator
COMMUNITY FOUNDATION of the OZARKS

425 E Trafficway, Springfield MO 65806

DEADLINE: see the individual scholarship listing in this Renewal Directory for your specific deadline date.

                                       Please let CFO know  immediately  if  you:

                                1. Change your name and/or address

                                2. Change your e-mail and/or cell phone

                                3. Drop out or transfer to another college / university

                                4. Choose to study abroad / go on mission trip

                                5. Have already graduated / intend to graduate early

Questions? Judith Billings, Grants & Scholarships @ 417-864-6199

FAX: 417-864-8344   jbillings@cfozarks.org
Student Information Form - RENEWALS

COMMUNITY FOUNDATION of the OZARKS
Recipient’s Name__________________________________________________ Date _________________

(please print)

Current phone number _____________________________ Cell phone _____________________________

College Student Identification Number _______________________________________________________

                    OR

Last four digits of your Social Security # _XXX- XX - ___ ___ ___ ___ Date of Birth ____________________

E-mail Address__________________________________________________________________________

                       (must be able to recognize/receive e-mails from Community Foundation!)
Permanent (home) Address________________________________________________________________

City __________________________________________________________ St ________ Zip __________

Permanent (home) Phone Number __________________________________________________________
College or University______________________________________________________________________

Financial Aid Office Address________________________________________________________________

City __________________________________________________________ St ________ Zip __________

Name of Scholarship______________________________________________________________________

Scholarship Amount______________________________________________________________________

 Projected date of graduation ________________________________________________________________

Judith Billings, Grants & Scholarships Coordinator

COMMUNITY FOUNDATION of the OZARKS, 425 E Trafficway, Springfield MO 65806  

417-864-6199 FAX: 417-864-8344  jbillings@cfozarks.org 
