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FALL FORM
CONFIRMATION OF STATUS
To be submitted after the end of the fall semester.

Recipient’s name:__________________________________ Radnor H.S. Class of _________
Institution attending: __________________________________________________________
I certify that I am a student in good standing at the above institution and that I will continue my studies as a full-time student for the upcoming spring semester.

Recipient’s signature ______________________________________ Date _______________

Telephone number: Home _______________________School _________________________

Email address: _______________________________________________________________

Mailing address (for award check): _______________________________________________


Please tell us how you are doing at school, what courses you are taking, and what activities you are pursuing.  Use back if necessary. (We may use this in publicity about the Scholarship Fund.)
Thank you.












Please return this completed form by January 1st  to:

Mr. Ron Fedora
301 Belpaire Court
Newtown Square, PA 19073
610-325-9833
rpfedora@aol.com
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