
Collins Scholarship Application 
Check Request 

1. _____ Copy of schedule for the semester for which check is requested.
2. _____ Copy of bill for semester.
3. _____ Copy of financial aid report (see sample)
4. _____ Check request form
5. _____ Cost of Attendance Update (CHS Class of 2022 only)

Instructions 

B. Assemble items 1 thru 5 in the order Listed; scan and create ONE PDF. Open 
the PDF and confirm it is clear and easy to read. The PDF must not exceed 
7.5MB in size.
C. Title the PDF as follows: Last Name, underscore, First Name, hyphen, Fall 
2022 Check Request. Example Only: 4321 Smith_John - , Fall 2022 Check 
Request.
Email the PDF as  anAttachment. Email to collinsscholarship@cisd.org

Provided information cannot be returned, keep a copy in your records. 
Any questions? 

Call or text Mr. Linex @ (903) 229-1422
Or Ms. Boruk @ (972) 961-6142

Email: collinsscholarship@cisd.org 

Congratulations on beginning another semester! As always, there’s some paperwork for the Collins 
Scholarship. You must assemble and provide the below information in order for us to process your check. If 
you do not provide ALL requested information in accordance with the Instructions by the Deadline your 
application information will not be further processed. (Please inform us immediately if you are having issues.)

Check off each item as you assemble your information. 
The information must be assembled in this order: 

1. _____ Copy of schedule for the semester for which check is requested.
2. _____ Copy of bill for semester.
3. _____ Copy of financial aid report.
4. _____ Check request form (page 2)

A. Assemble items 1 thru 4 in the order Listed; scan and create ONE PDF (if possible). Open the PDF and 
confirm it is clear and easy to read. The PDF must not exceed 7.5MB in size.

B. Title the PDF as follows: Last Name, underscore, First Name, hyphen, (Year) (Semester) Check Request 
Application. Example Only: Smith_John, 2015 Spring Check Request.

Email the PDF as an attachment to collinsscholarship@cisd.org



Collins Scholarship Application 
Check Request 

Student Name: _______________________________________________________________________ 

Student ID #: ________________________________________________________________________ 

Name of School:______________________________________________________________________ 

Address for mailing scholarship checks: 

____________________________________________________________________________________ 

I certify that: 
*I am enrolled for a minimum of 12 hours. I understand that if I go below 12 hours, my scholarship will
be revoked.
*I must maintain the GPA expected of a Collins Scholar.

____________________________________________ ______________________________ 
Signature Date 



Collins Scholarship  
Cost of Attendance Worksheet 

(All information must match College/University Website) 

Expenses 
Tuition: 

Fees:  

Room: 

Board: 

Books and Supplies: 

Travel: 

Personal Expenses: 

Total COA: 

Credits 

Pell Grant: 

Financial Aid from School: 
(Grants, Scholarships, Awards) 

Other scholarships: 
(Public and Private) 

EFC: 
(from FAFSA) 

Hazelwood Grant: 
(for children of veterans 
deduct tuition and fees) 

Other assistance: 

Total: 

Need: 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

____________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Student Name:______________________________________________________
College/University:_________________________________________________
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