
 

 

 
 

NWRA Scholarship Recipient Agreement  
(To Be Completed & Returned to admin@nvwra.org 

 Upon Receipt of Scholarship Money) 
 
Name:_____________________________________________________________ 
  Last     First     M.I. 
 
Scholarship Awarded:_________________________________________________ 
Amount Received: _________________ Date of Receipt: ____________________ 
Name of Institution Currently Attending: 
___________________________________________________________________ 
Name of Institution where Scholarship Money will be used: 
___________________________________________________________________ 
 
Upon receipt of scholarship funds, the recipient will read and provide their 
signature of an understanding that the awarded funds are to be used for 
educational purposes only.  Educational purposes include payment for courses 
attended and books used for such courses. 
 
I, ____________________________________, will use the NWRA Scholarship 
funds for the above-named purpose only. 
 
___________________________________________________________________ 
Signature       Date 
 

Please contact NWRA within 60 days of receipt of funds to submit  
a detailed record of the distribution of scholarship funds received.  

(see attached form) 
775-473-5473 /admin@nvwra.org  
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