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www.thrallcef.org

TCEF Senior Scholarship Application - 2nd [nstallment Payment

(Please print clearly)

Applicant (Student) Name:

MailingAddress:
(Street address City State Zip]

Thrall ISD Class of 20 Cell Phone

Email:

(Check all that apply)

[ Iam requesting my 2nd installment payment on my TCEF Senior Scholarship.
I have successfully completed my first semester of school as listed on my TCEF Senior
Scholarship Application. All my course grades are at least a “C” for each class for the first
semester. I am also registering for a minimum of 3 hours for the 2nd semester.

[] My school transcript has been submitted with this application. Application and transcript will
be emailed to info@thrallcef.org by 8:00 A.M. December 31 of your graduation year!.

[ Please mail my second installment payment to the college/school as originally listed on my
TCEF Senior Scholarship Application. Tuition Due Date:

[ Ihave transferred to a different college/school beginning with my second semester. Please
mail the second installment payment to my new college/school using the information listed
below:

College/School Student ID Number

List college or school address to mail scholarship check to:

Department Name:

College or School Name:

College or School
Address:

(Street Address City State Zip)

List the college or school name the scholarship check should be made payable to:

Tuition Due Date!:

Applicant Signature Date of Submission

1 Application must be submitted to TCEF by 8:00 A.M. December 31 or sooner in order to allow time to submit payment to the institution
by the second semester due date. Allow up to 2 weeks for processing and mailing of 2" installment payment.



