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SCHOLARSHIP COMMITTEE MEMBER ACKNOWLEDGEMENT 

 
Name of scholarship fund           
 
Year (circle or write in which applies): 2007 / 2008 / 2009 / 2010 ___________________ 
 
Name of the Selection Committee Member: ___________________________________ 
 
Address: _______________________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
 
 I hereby acknowledge that I have received and reviewed the Grant Making 
Procedures to be observed in the selection of the scholarship grantees.  
 
 I understand that it is my and my selection committee’s responsibility to review 
whether the grantees have performed the activities the grants were intended to finance 
and that I will make a periodic report (at least once a year) or cause such report to be 
made to the Greater Lynchburg Community Trust.  
 
 I understand that it is my and my selection committee’s responsibility to keep 
records or cause records to be kept relating to all grants to individuals and make records 
available upon request to the Greater Lynchburg Community Trust.  
 
 
 
Dated: __________________ 
 
 

______________________________ 
(signature)  
 
 
 

 
 

 


