
Scholarship Contract 

Applicant Name: ________________________________________ 

Date: ________________________________________ 

Phone Number: ________________________________________ 

Email Address: ________________________________________ 

Address: ________________________________________ 

Course Name: ________________________________________ 

Term/Semester/Year: ________________________________________ 

Association Name: ________________________________________ 

Scholarship Name: ________________________________________ 

This agreement serves as a binding contract between ___________________________, hereafter 
referred to as "Student," and ___________________________________, hereafter referred to as 
"Association." By signing this contract, the Student accepts the ___________________________ 
scholarship and agrees to adhere to the following requirements until the end of the ___________. 
The Student further understands that a violation of the following requirements will result in a 
termination of the scholarship and may require reimbursement.  

Student Terms 

The Student is being awarded the aforementioned scholarship for the express purpose of _______ 
To keep the scholarship, the Student will do the following: 

• Maintain a ____ GPA
• Complete _______ within ____ _______.
• Complete all assignments and take or make up all tests.
• Behave according to the _________ 's Code of Conduct. Any infractions may result in loss of 

the scholarship.
• Pay the remainder of the ____________ fee.
• Other: ____________.

Association Terms



The Association will award the Student with the total sum of $______, paid in ______
installments over ________. Association has the right to cease payment or demand 
reimbursement if the Student fails to follow the aforementioned requirements. 

________________________________________ 
(Student's Signature) 

________________________________________ 
(Date) 

________________________________________ 
(Association Representative's Signature) 

________________________________________ 
(Date) 
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