
Southwest Association of Student Assistance Programs 
SCHOLARSHIP VOUCHER FORM 

PLEASE NOTE:  For documentation purposes and accountability this form must be accompanied with the requested documents.  Failure to 
submit and complete the form correctly will result in not receiving scholarship funds.    

Date: / / TRIO Staff 

PAYABLE TO: 
First Name Last Name Area Code/Phone Number 

Mailing Address City State Zip E-mail

______________________________________________________________________ 
Claimant’s Signature       Date  

______________________________________________________________________ 
Treasurer’s Signature       Date  

Email form with scanned documents to:
Kimberly Caruso,

SWASAP Treasurer
1905 West Thomas Ste D350

Hammond, LA 70401
Contact:  kcaruso@selu.edu or by phone 985-630-2684

TREASURER ONLY:  Hand-Delivered  Mailed to Claimant  Mailed for signature
Sent to Zelle Account   YES     NO 

Check # _______ 

______________________________________________________________________ 
President's Signature       Date  

I would like my scholarship funds to be sent to me via Zelle.   My Zelle email and or phone number
is: 
___________________________________________________________________________

Scholarship Voucher Completed              
Thank You Letter
Payment method (Circle one) 
Mail Check   or  Send via Zelle
Enrollment certification

Date ___/___/____  Initials______


	NonTravelVoucherForm
	Voucher #: 
	/
	/
	Date: 
	TREASURER ONLY: ( Hand-Delivered ( Mailed to Claimant ( Mailed for signature  Check # _______  Date: _____/_____/_____   Initials: _________

	NonTravelVoucher EXPENSE REPORT 2017-2018
	Southwest Association of Student Assistance Programs


	Month: 
	Date: 
	Year: 
	Voucher: 
	First Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Email: 
	TREASURER ONLY: Off
	HandDelivered: Off
	Mailed to Claimant: Off
	Last Name: 
	Phone Number: 
	Reimbursement Request: Yes
	Advance Request: Off
	Request Approved: Off
	Request Denied: Off


