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Dear Scholarship Recipient: 
  
On behalf of the McBain Rural Agricultural School Foundation, we would like to congratulate you on 
being awarded this scholarship.  It is because of your hard work and determination to succeed 
throughout high school that you have earned this award.  You are encouraged to continue with the 
same standard of commitment in your post-secondary studies as you have shown thus far in your 
educational career.   
 
Payout Process 
Your scholarship payment will be disbursed at the end of your first year of post-secondary education 
upon receipt of the following required items.  All documents must be submitted to the high school office 
in order for a payment to be initiated.     
 
Required Documents 
 

• Official end of year transcript indicating a cumulative college GPA of 2.5 or higher or a certificate 
showing successful completion of their program 

• Completed Scholarship Payout Form (below) 

• Reimbursement request must be submitted before September 1st. The school mailing address is 
107 E. Maple St, McBain, MI 49657. Note that if the reimbursement request is not received by 
September 1st of the year following graduation, the scholarship payout may not be made. 

 
Congratulations again for this outstanding achievement and best wishes!  We look forward to hearing of 
your future successes. 
 
Respectfully yours, 
 
 MRASF Board of Directors 

 
------------------------------------------------------------------------------------------------------------------------------- 

SCHOLARSHIP PAYOUT FORM 
 
NAME OF STUDENT _______________________________ EMAIL________________________________________ 
 
NAME OF SCHOLARSHIP(S)___________________________________ AMOUNT____________________________ 
 
PHONE NUMBER ____________________________        
 
Make check out to:_________________________________________________________________________ 
     (Name of student) 

   __________________________________________________________________________ 
   (Street Address) 
   __________________________________________________________________________ 
   (City, State, Zip Code) 

 


