
ACE Mentor Program of Oregon

Scholarship Disbursement Request Form

Student Information: To be completed by student. (Please complete this digitally. PDF Editor if needed)

Last Name______________________________ First __________________________________

Student Number _________________________

Student’s Permanent Address

Street/Apt.:________________________________

City/State/Zip: _____________________________

Phone:___________________________________

Email: ___________________________________

Student’s Address at School

Street/Apt.:__________________________________

City /State/Zip: _______________________________

Phone: _____________________________________

Email: ______________________________________

Institution Information

Institution Name: __________________________________________________________________________

Attention of: ______________________________________________________________________________

Department: ______________________________________________________________________________

Address: _________________________________________________________________________________

City: ____________________________________State: ________________________ Zip: _______________

Make check payable to: _____________________________________________________________________

(College/Institution Name)

Student's Major:

I understand that the information provided above will be used in determining if I remain eligible for an

ACE scholarship. I certify that the information provided above is correct.

I have included a copy of my transcript and/or class schedule.

Student Signature: ______________________________________________________________________

Date: ___________________________________________

Email: ace@portlandworkforcealliance.org with your first and last name and scholarship in the subject line. This form and

your transcript/proof of enrollment must be attached.

Questions: Call or Text 503.415.0579; email: ace@portlandworkforcealliance.org

https://smallpdf.com/sign-pdf
mailto:ace@portlandworkforcealliance.org
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