
Th Suurbaare Foundation

Scholarship Acceptance Form 

Name of Scholarship Accepted: 

______________________________ 

By accepting this scholarship, I agree that I: 
1. Will write a thank you letter to the donor and turn into the Suurbaare Legacy of Hope 

Advancement Office.
2. Will participate in scholarship recipient activities, such as a luncheon with donors which may 

be arranged by the Foundation
3. Understand that this scholarship gift will not be credited to my business office account until I 

have returned the thank you letter and this signed form to the Legacy of Office, and the 
thank you letter has been accepted.  The Legacy of Hope Office is located in Accra Ghana or 
by email to info@suubaarefoundation.org.

4. Will provide the Foundation with current contact information, and if my contact information 
changes I will promptly provide an update to the Foundation by calling the numbers listed on 
the my scholarship award letter.

Student’s Signature and Date:__________________________________________________ 

Your Contact information: 

Name: ______________________________________________________________________ 

Student ID Number: _______________________ Major:_____________________________ 

Birthdate:_________________________________ Class level: ________________________ 

Planned Graduation Month/Year: ___________ Email:_____________________________ 

Campus Phone:___________________________ Cell Phone:________________________ 

Campus Address:__________________________ City:_____________ Zip Code:________ 

Permanent Address:_______________________ City:______________________________ 

State:____________________________________ Zip Code:_________________________ 

If you have questions about your scholarship the Suurbaare Foundation or email at 
info@suurbaarefoundation.org  
Revised 11/17/2024


