
Congratulations on your scholarship.  This form must be completed in its entirety in order to receive your award.

Student's Name College

Cell Phone #

Remit to Address

College Student ID # of College Billing Office

Scholarship Award

Amount of Award

FOR OFFICE USE ONLY

Date Received

Date Check Issued

Authorized Signature

Lower Swatara Township Athletic Association

SCHOLARSHIP REMITTANCE FORM

2026

To claim this award, please return this form along with a copy of your tuition 

bill to:

Please complete the following information.

Lower Swatara Township Athletic Association

LSTAA
P.O. Box 174

Highspire, PA 17034

Awards will be made payable directly to the college or trade school only.  Checks will not be made payable to the recipient. If you do not 

complete at least one semester of schooling for which the award money was used, and you receive a refund from the college, you are 

expected to return the award to the Lower Swatara Township Athletic Association.                                                                                                                                                           

Failure to claim this award within one year of graduation will result in loss of the award.


