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                               Inver Grove Heights


                         BEST Foundation

          
                              P O Box 2276 

      Inver Grove Heights, MN 55076


Release of Information for BEST Foundation Scholarship

Student Name ___________________________________________________________

Home Address ___________________________________________________________

_______________________________________________________________________
Phone Number _______________________email _______________________________

Scholarship Name ________________________________________________________

Scholarship Amount ______________________________________________________
Post Secondary Student ID Number __________________________________________
Post-Secondary Institution Name and Mailing Address (i.e. Accounts Payable, Bursar’s Office) 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
I authorize the IGH BEST Foundation to release this information to the Post Secondary Institution listed above.  I understand that the check will be sent to the Post Secondary Institution after the recipient submits proof of completion of the first term as well as proof of enrollment in the second term to the BEST Foundation at the address above.

Signature _______________________________________________________________

Date ___________________________________________________________________
