POTOMAC CONFERENCE CORPORATION
EMPLOYEE SCHOLARSHIP REQUEST
NAME OF SCHOOL____________________________________________________________                                                                                                                     

SIGNATURE                                                                                        DATE_________________                       ADVANCE \u2(Principal or Treasurer)
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	Entrance Fee Per Semester
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PLEASE COMPLETE ONE FORM FOR EACH SEMESTER.

Return to:  Mary Ann Sheffer, Potomac Conference of SDA, 606 Greenville Avenue, Staunton, VA  24401

FOR OFFICE USE ONLY                                       





Total Tuition and Fees		______________





Conference Scholarship	______________








