
I am pleased to partner with University of the Cumberlands.  Below are 

the names of the current high school seniors I am recommending for 

these scholarships: 

 
Name  ____________________________       Name  ____________________________      

 

Address  __________________________       Address  ___________________________ 

 

__________________________________   ___________________________________ 

 

City, State, Zip _____________________       City, State, Zip  _____________________ 

 

Phone  ____________________________       Phone  ____________________________ 

 

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

Name  ____________________________       Name  ____________________________      

 

Address  __________________________       Address  ___________________________ 

 

_________________________________        __________________________________ 

 

City, State, Zip _____________________       City, State, Zip  _____________________ 

 

Phone  ____________________________       Phone  ____________________________ 

 

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

Name  ____________________________       Name  ____________________________      

 

Address  __________________________       Address  ___________________________ 

 

City, State, Zip _____________________       City, State, Zip  _____________________ 

 

Phone  ____________________________       Phone  ____________________________ 

 

(Make additional copies as necessary) 

 

Submitted by ______________________________  

 

Dates of 

Attendance_________________________________________________________ 

 

 
PLEASE RETURN THIS FORM TO:    

ADMISSIONS OFFICE 

UNIVERSITY of the CUMBERLANDS 

6178 College Station Drive 

Williamsburg, KY  40769 


