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The Simple Gifts Fund Scholarship

Senior Year Information Form

All documents for funding must be uploaded through the Scholar Portal on the Simple Gifts website
on or before December 31, 2025. Documents received after the due date may result in partial or no
funding. Scholars are only eligible to receive funding for the current school year.

Please provide the following information:

First Name: Last Name:

Home Street Address:
City/Town: State: Zip:

Cell phone number:

Post-Graduation Email Address:

College Attending:
Projected Graduation Date (Month/Year):

Note: All Simple Gifts scholars are eligible for eight semesters of funding as undergraduate
students. The eight semesters must be completed within five years, and any breaks in study must be
approved in advance by the Simple Gifts Fund. Scholars are required to notify the foundation as
soon as possible if they transfer to another college or university.

If a Simple Gifts scholar graduates in fewer than eight semesters, any remaining funding is forfeited.
If the scholar fails to provide the required paperwork, they are no longer eligible for funding.

| certify that all required information has been submitted and that the information on this document is
accurate.

Signature: Date:

After the evaluation and approval of your completed continuation packet (i.e., all forms, reports, and
transcript), a request for payment will be processed and mailed to your college/university. Payments
will be made to the Financial Aid Office. Should you need further information about your scholarship,
please email or call the Simple Gifts Coordinator.

All required forms, reports, documents, and transcripts with all required signatures must be uploaded
by December 31, 2025. Failure to do so will result in forfeiture of your scholarship. Falsification of
information will result in termination of any award granted.
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