
PSSC Founda+on Scholarship Reimbursement Form

Name: 

Date: 

Mailing Address: 

Name of Scholarship: 

Name Check should be made out to: 

List the descrip,on and $ amount for each item that you would like to be reimbursed for below:

Item Descrip,on Amount

Total:

NOTE: Include a receipt for each item to be reimbursed to Sisto Pina. Allow four to six weeks for 
processing.  Incomplete forms will be returned.  Questions? psscfoundationsecretary@gmail.com
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