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Scholarship Recipient				MACST Inc. Information Sheet
Student’s Full Name______________________________________________
Student’s Contact Phone Number_____________________________________
[bookmark: _GoBack]University/College plan on attending in… Fall/Winter/Spring_______________________________________________
College Student ID #______________________________________________
University/College Financial Contact (Name)___________________________________________________
Their Office/Title________________________________________________
Their Address___________________________________________________
______________________________________________________________
Date in which payment must be received for fall semester______________________________________________________

Return This Sheet To:  Mrs. Ann C. Beckley (MACST Treasurer)
1900 Dietrich Road 
Mifflinburg Pa 17844
Questions??? please call: 570-966-0646
Email option: beckleyann07@gmail.com  subject heading MACST Scholarship winner
Return this form no later than July 2, 2018
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