GOLDWATER PAYMENT REQUEST
Part 1. To be completed by the Goldwater Scholar (Type or PRINT LEGIBLY in black ink.)

1. Name Mr. [ ] Ms. [] Last First MI
SSN
2. University/College you will be attending during the year for which payments are requested:
Name State
3. Year Goldwater Scholarshipreceived: 20 4. Payment for academicyear: 20 - 20
5. Home address
City/State/ZIP
6. Your address at school
City/State/ZIP
Home Phone School Phone
E-mail 7. Send correspondence to (check one): [ ] Home address
PLEASE NOTE: Scholarship does not cover any graduate study expenses [ ] School address
8. List YEARLY Undergraduate | ; 10. Foundation Approved
Expenses (seeingtructions) © Amount 9. Foundation Adjustments : Code Adjustments
a  Tuition ' $ $ | $
b. Fees 3 $ $
c. Books ' $ $ $
d. Room & Board $ $ $
Additional Expenses (not 5
€ transportation) ' $ $ . NOT covered by BGSF
f. TOTAL ' $ $ | $

11. Scholar will live:  [] Inprivatehousing [ ] Incollege/university housing [] At home with parents
12. If you do not expect to receive any awards other than the Goldwater Award, initial here:

Otherwise, complete sections of table that are not shaded. (seeinstructions)

Code Sour ce Purpose of Award Amount per YEAR Amount Deductible
A $
B $
C $
D $
E $
F $

13. | certify that the cost figures in Item 8 for my NEXT YEAR are correct, and funds received will be utilized for the purpose
specified in accordance with the provisions of the Goldwater Scholarship. | understand that benefits payable to the Foundation are
limited to the four categories listed in Item 8 a-b-c-d above. | certify that the figures given in Item 12 are true amounts paid for
NEXT YEAR on my behalf by other organizations, and any differencesin paymentswill be reported immediately to the Gol dwater
Foundation. | agreeto refund the payment if | withdraw from school before the end of the term.

Signature of Goldwater Scholar Date
Part 2: For Financial Aid Officer¥| certify that the figures given in Item 8 and Item 12 are correct.
Titleand Signature of Financial Aid Officer Date

Part 3: For Academic Officer¥a| certify that the Scholar is a full-time student taking a course of study appropriate for a career in math,
science, or engineering; is not engaged in employment interfering with study; isin good academic standing; and is maintaining satisfactory
progress toward that career.

Titleand Signature of Academic Officer* Date

*Not required for first academic year



INSTRUCTIONS FOR COMPLETING THE PAYMENT REQUEST

Part 1: You will make only one Payment Request per academic year listing total costs and other scholarships for the full academic year.
The total amount for which you qualify will be deposited in two equal amounts to your account in July and December of the year in which
you were sdected. The same procedure will apply during the second year for two-year Scholars.

Part 1, Item 8: Complete section of table that is not shaded. List costs for the NEXT ACADEMIC YEAR. Do not deduct any amounts
that are paid for you by other sources or waived by your school. ROUND ALL FIGURESTO THE NEAREST DOLLAR.
DO NOT INCLUDE ANY GRADUATE STUDY EXPENSES

Tuition: List amount charged for the courses you will take during the entire year.

Fees: Lis only feesrequired of all sudentsthat you will pay next year. Normally, thisisthe school budget amount.
Books. Estimate cost of books for next year. Maximum annual allowance of $800.

Room & Board: List costs for next year (see Part 1, Item 10, below).

Additional Expenses: Estimate costs for laundry and other miscellaneous expenses (do not include travel expenses).
TOTAL: Your total costsfor the next academic year.
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Part 1, Item 9: The Foundation will make adjustments based upon the information provided in Item 12. The Foundation will show this
amount as an adjustment and deduct it from the tota amount for which you qualify. The code “X" indicates adjustments that were
necessary to achieve the maximum allowances for books and for room and board, based on cost estimates from your school.

Part 1, Item 10: The Foundation will indicate the approved amounts for the next year. The Foundation will provide an allowance (not
actua expenses) for room and board. The Foundation approved amount is obtained from the average room and board costs for that type of
housing asreported by the financial aid director of your college.

Part 1, Item 12:
Source: List all scholarships and grants you will receive for the NEXT YEAR from all sources (except family, Veteran's
Administration, loans, work-study, or your own employment). Y ou should include School Scholarships, Fellowships, Tuition
Waivers, Basic Educational Opportunity Grants, Rotary Club Awards, and other similar forms of support.

Purpose of Award: Indicate whether the awards are granted for tuition, fees, books, room and board, or an
UNDESIGNATED grant that may be applied to al costs including additional expenses. Do not include transportation costs.

Amount: Include those amounts that are applicableto the NEXT YEAR. Note: Failureto list all awardsor to notify the
Foundation immediately of any additional awards may result in the loss of the scholarship and prosecution by the
U.S. Department of Justice. If you have more than six awards, list them on an additional sheet.

Part 3: This certification isnot required for a Scholar’ sfirst year after receiving the Goldwater Scholarship. Second year Scholars entering
their senior year should provide a current transcript to meet this requirement for the second year. If the transcript is not submitted, the
Academic Officer’ s signatureisrequired.

GENERAL INSTRUCTIONS:
Please explain any unusual amountslisted on the form.
Be sure all required certifications are signed, except asnoted in Part 3 above.

This form must be completed and returned to the Foundation for disbursement of your scholarship stipend. It takes a
minimum of 2-3 weeks from receipt of this form to deposit payment into your account, provided that al other
documentation has been received.

MAIL COMPLETED FORM TO: Barry M. Goldwater Scholarship and
Excellence in Education Foundation
6225 Brandon Avenue, Suite 315
Springfield, VA 22150-2519
Phone: (703) 756-6012

QUESTIONS: goldh2o@vacoxmail.com

PRIVACY ACT STATEMENT
The Privacy Act of 1974 (P.L. 93579) requires that you be given the following information in connection with this Payment Request:

the authority for collecting thisinformation is Public Law (P.L. 99-661);

furnishing the information is voluntary; the information will be used primarily to determine payment of the scholarship
award;

other uses of theinformation are for statistical analyses;

although you may choose not to supply the requested information, your payment cannot be processed without it.

The time required to complete this information collection is estimated to average 45 minutes per response, including the time to review instructions,
search existing data resources, gather and maintain the data needed, and conmplete and review the information collection. If you have any comments
concerning the accuracy of the time estimate or suggestions for improving this form, please write to the Goldwater Scholarship Foundation at the above
address.
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