Scholarship Disbursement Request

ACE Mentor Program South East Tennessee and
North Georgia

Year 2011-2012

Student Information (To be completed by student. Print neatly)

Last Name First M.I. Social Security No.

| hereby give ACE Mentor Program the ability to check my academic records each year. (Initial)

Permanent Address Address at School
Street Apt. | Street Apt
City State Zip City State Zip
Phone ..................................................................... Ph One .....................................................................

| understand that the information provided above will be used in determining whether the student remains
eligible for an ACE scholarship, and | certify that the information provided above is correct.

AUNONIZEA SIGNALUIE. ...t e e e e s

P O NAME: oo

B =SSR TPTRTOTRPRTI

Date:............ . ... PhoneNo..................... FaxNo......................
RETURN FORM TO: ACE Mentor Program South East Tennessee and North Georgia

408 McCallie Avenue
Chattanooga, TN 37402 423-294-4343 www.acementor.org




