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              LEAF SCHOLARSHIP

ACCOUNTABILITY FORM

Distributed Date:  
Recipient’s Name: 

Address: 







Address: 







City: 


 State:

 Zip:
_____   




Daytime Phone:





Evening Phone:





College Attending: 






College Student Number: 






Receipts Attached:
	Item
	Amount

	
	$
    .

	
	
    .

	
	
    .

	
	
    .

	
	
    .

	
	
    .

	
	
    .

	
	
    .

	
	
    .

	
	
    .

	Total
	$
    .


This form must be filled out completely. All receipts and a personal statement explaining how the scholarship monies impacted your educational pursuits must be attached to this form.

Forward Form to: LEAF Office

  
2901 Wabash Road


Lansing, MI 48910


Phone: (517) 755-2175

Fax: (517) 755-3179
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Fax:  (17) 755-3179
Scholarship: Cindy Short


Scholarship Duration: 1 year     Amount:  500.00





Accountability Form


Due Date:


December 31, 2020





Scholarship:  Dr. Richard Halik	


Scholarship Duration: 1 year   Amount: $750.00





Accountability Form


Due Date:


December 31, 2020 





Scholarship: 	


Scholarship Duration: 1 year Amount:  





Accountability Form


Due Date:


December 31, 2020 





Scholarship: Maria Velasquez


Scholarship Duration: 1 year    Amount per year: $ 500








Accountability Form


Due Date:


December 31, 2020 





Scholarship:  Kowalk Athletic


Scholarship Duration: 1 year     Amount per year: $ 500





Accountability Form


Due Date:


December 31, 2020 





Scholarship: Aldinger, Educational	


Scholarship Duration: 4 year   Amount per year: $ 1000


	





Accountability Form Year 1


Due Date:


December 31, 2020 





Scholarship: Mark  Mehaffey


Scholarship Duration: 1 year    Amount per year: $500.00








Accountability Form


Due Date:


December 31, 2020 





Scholarship: Martin Scholarship	


Scholarship Duration: 4 year     Amount per year: $3,000	





Accountability Form 


Due Date:


December 31, 2020 





Scholarship:  South Lansing Kiwanis	


Scholarship Duration: 1 year     Amount per year: $500





Accountability Form


Due Date:


December 31, 2020 





Scholarship: Peralta and Correa	


Scholarship Duration: 1 year        Amount per year: $ 1,000





Accountability Form


Due Date:


December 31, 2020 





Scholarship: Joan Weaver Visual Arts	


Scholarship Duration: 1 year     Amount per year: $ 1,000





Accountability Form


Due Date:


December 31, 2020 





Scholarship: Dr. Laurence MacQueen	


Scholarship Duration: 1 year     Amount per year: $ 1,000





Accountability Form


Due Date:


December 31, 2020 





Scholarship: Dr. W.E. Maldonado/Sparrow


Scholarship Duration:  1 year   Amount per year: $1000.00








Accountability Form Year 1


Due Date:


December 31, 2020 





Scholarship: Cecil Nickel	


Scholarship Duration: 1 year		Amount per year: $ 2150.00








Accountability Form 


Due Date:


December 31, 2020 









