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Financial Aid requests from Statewide Liaison Council of Higher Education
is based solely on the financial need of the Higher Education institute and
the ability of the Council to supply such aid upon request. A request is not a
guarantee. Signatures of both the President and the Treasurer will guarantee
financial aid. A maximum of 2 scholarships per institute will be considered
with a maximum of $200 per institute received. A separate request must be
made for each separate meeting.

College/University: ____________________________________________

Names of representatives attending and requesting aid:

_____________________________________________________________

_____________________________________________________________

Statewide Liaison Council of Higher Education has agreed to provide
financial aid to:
 ____________________________________________________________
                                              representative(s)

representing the Higher Education Institution of:

_____________________________________________________________
                                             college/institution

to cover the following expenses:

Registration fees   c                     Lodging   c                    Mileage   c

______________________________ ____________________________
    SLC President’s Signature                                    SLC Treasurer’s Signature


