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2025 – 2026 CHSC and Sisters of Sarai Scholarship Agreement 

Awarded Amount $ ________________

Congratulations, __________________________________________________________________ (Recipient Full Name), for being selected as 2025 Sisters of Sarai Scholarship Recipient.
By signing and accepting the award shown on the award letter, the Recipient(Student) agrees to abide by the following scholarship eligibility requirements/terms: 
· I understand and agrees that these funds are to be used for education-related expenses. 
· I understand that I must complete the FAFSA and respond promptly to submitting all requirement documents to the office of Financial Assistance before my scholarship funds disburse to my student account.
· I authorize the Office of Financial Assistance to discuss and/or release information pertaining to my scholarship to Administration, the Scholarship Committee, and University/College/Trade School Community, if requested.
· I am aware that my scholarship(s) will be used only to assist with covering my direct costs of attendance at the Institution, which includes tuition, fees, books, room and board. 
· I understand that scholarship funds will be adjusted or removed to prevent disbursement of institutional funds in the form of a refund.
· I understand that the scholarship funds are adjustable.
· I understand that I must be considered a full-time student in order for scholarship funds to be disbursed to my student account.
· I understand that I must continue to be enrolled in the minimum course hours required by the scholarship during the semester.
· I understand that I must remain in satisfactory academic standing, as defined by the specific award, in order to keep my scholarship for the 2025-2026 Academic school year. 
· I understand that I must submit grades to the Sisters of Sarai Scholarship program coordinator each semester. Payments for the current or next semester are not guaranteed if grades are not received. 
· I understand withdrawal or dismissal from the Institution (whether voluntarily or administratively) will require full repayment of the scholarship(s) received. 
· I understand that I have the right to decline any specific scholarship award, and that by doing so, I am financially responsible for any remaining balance owed to the specified Institution of this agreement. 
· I understand that any grant-based aid from other sources, including federal, state, and University/College, will be applied before the scholarship funds. 
· I understand that any combination of Sisters of Sarai Scholarships, and other grants, loans, and scholarships will not exceed the cost of attendance. 
· I understand the terms contained herein are contractual and not a mere recital; that I have read this Agreement with full knowledge of its significance; and that I have signed this Agreement at my own free will. 

STUDENT NAME (PRINT): __________________________________ 	STUDENT ID: ___________________________

STUDENT SIGNATURE: ____________________________________	DATE: __________________________________
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2025 – 2026 Sisters of Sarai Scholarship Agreement Form

Please read carefully and initialize each item then sign and return this form to the address (mail or email) below. Scholarships are not finalized until the Recipient signs and return this contract within five (5) days of February 8, 2025. By signing and returning this form (including, all necessary documents), you agree that: 

1. You have read and understood the eligibility requirements and you are qualified to apply for the scholarship.										_________ (initials)

2. You have read and understood the scholarship’s responsibilities and you agree to the terms of the requirements. 										_________ (initials)

3. You understand that if you fail to meet any of the responsibilities or obligations associated with the scholarship, or falsify any information related to the scholarship, you are required to pay back all monetary benefits you received through the program. 						_________ (initials)

4. You authorize the Scholarship committee to access all your application materials, including your transcripts. 										_________ (initials)

Sign and send (mail or email) to:
Monifa K. Randolph:
Sisters of Sarai, Attn: Education Department
P.O. Box 152587
Arlington, TX 76015
Email: scholarships@sistersofsarai.org 

_________________________________________________		_____________________________________________
Print Full Name of Recipient					Email Address
	

_________________________________________ 		____________________		_______________________
City							State				Zip Code

____________________________________________________		________________________________                                                                   Recipients Signature							Date

____________________________________________________		_____________________________________
Name of Sister of Sarai						Email Address
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