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The Margaret D. Bell Memorial Scholarship 
 

Application Signature Sheet 
 

 

 

I, _____________________________________, certify to the best of my 

knowledge that the information submitted on this application is true.   

I grant permission to the Margaret Bell Memorial Trust Board of Review 

representatives to make appropriate inquiries regarding any and all information I 

have supplied in this application for financial assistance. 

 

 

 

 

_______________________________________________________ 

Applicant’s signature/Date 

 

 

 

 

 

 

 

 

 

 


