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CINGLE PARENT SCHOLARSHIP FUND



                      

                                    ADHE SCHOLARSHIPS - STUDENT INFORMATION REPORT
                                Arkansas Department of Higher Education 

                                  Single Parent Scholarship Project

Reporting Instructions
form is available on the ASPSF website  http://www.aspsf.org/affiliates.html
· This report should be submitted to ASPSF within 2 weeks of awarding scholarships.  All ADHE funds  MUST be disbursed to scholarship awardees by June 30th of each contract year.
· The attached form is set up so that you can type directly into the table provided.   All fields must  be completed on each awardee unless identified as optional.  You can duplicate the middle page of the report form if you have more than 13 students to report in any one reporting period.
· Since most scholarships awarded are in whole dollar amounts, the last student you list for this funding period may receive a scholarship award that is only partially funded with ADHE funds.  Please report the total scholarship amount (even if ADHE funding only partially funded that scholarship.).
The adjustment will be reported by ASPSF on the final report submitted to the Arkansas Department of Higher Education. 
· Any funds NOT awarded by June 30th must be returned to ASPSF to be redistributed to another affiliate.
· Since this funding is distributed after some affiliates have disbursed their fall awards, you might consider the following possibilities:

· Provide additional awards to students you were unable to fund for the Fall  semester due to limited resources.
· Plan to award your ADHE funds in Spring and/or Summer. 

If you have any questions or need assistance, you may contact the ASPSF office (479)927-1402 Pat Schram, Executive Assistant, pschram@aspsf.org or contact your area field representative.
Please submit completed reports either by email, fax or postal mail:    

Pat Schram, ASPSF, 614 E. Emma Avenue, Suite 119, Springdale, AR  72764

Fax (479) 927-0755 
                  ADHE SCHOLARSHIPS - STUDENT INFORMATION REPORT

Funding Cycle:  2011 - 2012
         SPSF of _________________________________ County
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We certify that the above information is an accurate representation of the awards made with funds provided by the Arkansas Department of Higher Education.
x_____________________________________      ______________               
SPSF Board Chair/ President/ Executive Director                                        Date  
x__________________________________________       ________________

Fiscal Sponsor Representative
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