(“ LASPAU: Academic and Professional Programs for the Americas

u 25 Mt. Auburn Street, Cambridge, MA 02138-6095 USA

Acceptance of Scholarship
Please complete and mail this form to LASPAU.

O Yes, | accept the scholarship.

I have read the information describing the conditions of my scholarship, and |
understand my financial and academic responsibilities.

Signature Date

Name

(please print)

O No, I do not accept the scholarship because

Signature Date

Name

(Please Print)
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