
GRAND RAPIDS STUDY CLASS
Book Supplement Award Initiative and Eligibility Application

(type or print) Date:

Contact Information

Name:

Address:

City: State: Zip Code:

Home telephone #: Cell#:

Email Address:

Academic Information

*Postsecondary Institution:

Address: Telephone #:

City: State: Zip Code

Academic status: (checkappropriate)- freshman - sophomore - junior - senior

.................................................................................
Bookstore: Telephone:

Contact Person:

Books Needed: Please provide the followinq information

Class Instructor Textbook Price

"Refers to all programs for students leaving high school, including programs at community colleges, technical colleges, four-year colleges
and universities.



STATEMENT OF ELIGIBILITY I CONDITIONS

.:. Student must be enrolled in a postsecondary educational program.

.:. The Book Supplemental Award will be made on a one-time per student, per academic year basis.

.:. The Study Class will pay no more than the Book Supplement Award.

.:. Application along with the original receipt(s) for books purchased must be received by the Study Class
by:

.:. September 30thfor books purchased for fall semester (August - December);

.:. January 30thfor books purchased for winter semester (December - June); and

.:. June 30thfor books purchased for summer semester (May - Aug).

In 25 words or less, explain why the Grand Rapids Study Class should invest in your education.

Please list two (2) references who are not related to you.

Name: Telephone #:

Address: City: State: Zip:

*********************************************

Name: Telephone #:

Address: City: State: Zip:

Please mail your completed application to: Grand Rapids Study Class
Book Supplement Award Initiative
Post Office Box 1346
Grand Rapids, M149501-1346

The Grand Rapids Study Class reserves the right to make all decisions regarding the book supplemental awards. All decisions made b:
Rapids Study Class regarding the book supplemental awards are final.


