
 

 

 

 

 

 

 
I, ________________________________, acknowledge that I have thoroughly 

reviewed the Charles M. Bair Memorial Trust Scholarship Administrative Rules 

and Procedural Guidelines.  I understand the terms of this scholarship program 

and accept my scholarship award, as offered. 

    

Dated this _______ day of ____________________, 200__. 

Student signature ___________________________________________ 

Social security number ______________________________________ 
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