
Kiwanis International Foundation District Matching Scholarships 
Key Club International 

 

 Complete and submit this form, postmarked by May 26, 2006, to Gayle Webb, Youth Funds Specialist, 
Kiwanis International, 3636 Woodview Trace, Indianapolis, IN  46268; fax 317/879-0204; e-mail (as 
attachment) gwebb@kiwanis.org. Please include all requested information (if checks are misplaced, this assists 
in location). You DO NOT need to submit the recipient’s scholarship application. 

 If you have not submitted your district’s matching funds, please include the funds with this form (checks 
should be made payable to the Kiwanis International Foundation). 

 Scholarship checks will be made payable to both the university and the student, and will be mailed to the 
university upon receipt. 

 
District _______________________________________________________________________________  

District Contact Person ___________________________________________________________________  

Phone Number (_____) ______________________  E-Mail _____________________________________  

Matching Key Club Scholarship Name (if any) _________________________________________________  

Student Information 

Key Club Student Recipient _______________________________________________________________  
  *List name as it appears on college records 
 

Key Club ______________________________________________________________________________  

Student’s Social Security Number (US only) __________________________________________________  

Student’s Social Insurance Number (Canada only) _____________________________________________  

Student’s Permanent Address _____________________________________________________________  

______________________________________________________________________________________  
     City State/Province Zip/Postal Code 
 
Student’s Phone Number (_____)_______________ Student’s E-Mail _____________________________  

Name of Hometown Newspaper _______________  _______________________________________  

Hometown Newspaper Address ________________  _______________________________________  

__________________________________________  _______________________________________  
     City State/Province Zip/Postal Code 
    

University Information  
Checks will be mailed to this address. 

University Name ________________________________________________________________________  

Financial Aid or Scholarship Officer _________________________________________________________  

Financial Aid or Scholarship Office Address ___________________________________________________  

______________________________________________________________________________________  
     City State/Province Zip/Postal Code 

Financial Aid Office Phone Number (_____)  E-Mail _________________________________  


	Key Club International
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	Student Information
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