
SDS 2004-2005 
(7/1/2004 – 6/30/2005) 

Request for Return of SDS Funds  
DEADLINE:  12/13/2004 

 
Name of Institution/School:  __________________________________________ 
 
Discipline (Dentistry, Bacc Nursing…): _________________________________ 
 
OPSID (can be found your Notice of Award):  ____________________________ 
 
Name of Person Supplying Information:  ________________________________ 
 
Phone Number with Area Code:  _______________________________________ 
 
 
 
Amount of Return: $ __________________ 
 
Comments: 
 
 
 
 
 
 
Fax this page by December 13, 2004 to Scholarship Team at (301) 443-0846 
 
Questions?  Contact one of the following staff: 
 
                                        Andrea Castle (301) 443-1701 
       Chris Parks (301) 443-8272 


