
Scott Valley Scholarships and Educational Awards, Inc. 

Scholarship Claim Form 2026 
Mail the following in ONE envelope to Scott Valley Scholarships, P.O. Box 352 Etna, CA 96027 

-​ ONE copy of this form (we will issue one check for all your scholarships to your school). 

-​ One thank you note per scholarship certificate. Thank you note(s) should be addressed and have 

the proper postage stamp on them. NO POSTAGE is needed on thank you notes to Scott Valley 

Scholarships. 

-​ Proof of enrollment from your school. 

Legal Name:​  _______________________________________________________________________ 

Address:​ ________________________________________________________________________ 

Cell Phone:​ ___________________________​ Home Phone: ​ __________________________ 

E mail Address:​________________________________________________________________________ 

College/university/vocational technical school: ______________________________________________ 

Student Identification Number at your college/university: ______________________________________ 

Address of Financial Aid Office:​ ​ ____________________________________________________ 

​ ​ ​ ​ ​ ____________________________________________________ 

​ ​ ​ ​ ​ ____________________________________________________ 

Make scholarship check payable to*:​ ____________________________________________________ 

*Please check with your school to determine who your scholarship check should 

be made payable to. SVS will not make checks payable to you directly. 

By signing this claim form, I give permission to Scott Valley Scholarships and Educational Awards, Inc. 

(SVS) to discuss my financial aid and enrollment information with the above stated 

college/university/vocational school.   I understand that to receive SVS funds I must be enrolled in at 

least 12 units each term. I also understand that if I decide to withdraw from the above stated 

college/university/vocational school during the 2026-27 school year, I should contact SVS as soon as 

possible so that the funds may be redirected to my new college/university/vocational school or returned 

to SVS.  

Signature of student:​  _______________________________________​Date:​ _____________ 

 

Parent/Guardian*:​ ________________________________________​ Date:​ _____________ 

*Parent/Guardian Signature Required for Students Under 18 Years of Age.  


