
 
 

SOUTHERN REGIONAL SCHOOL DISTRICT 

 

 

Scholarship Donor New Contact Form 
 

 

 

 

Please forward all further communications regarding the scholarship program to: 

 

 
 

 

Name of Scholarship: ________________________________________________________                                                                                               

(Please print) 

 

 

Contact Name: ______________________________________________________________ 

 

 

Street: _____________________________________________________________________ 

 

 

City: ___________________________ State: _______________ Zip Code______________ 

 

 

Telephone Number: _________________ E-Mail Address: __________________________ 
 

 

 
 

 

 

 

 

 

 

 

 

 

Please return form to Kristie Prescott: 

Southern Regional School District 

105 Cedar Bridge Road 

Manahawkin, NJ 08050 

kprescott@srsd.net 

(609) 597-94-81 ext. 4412  

mailto:kprescott@srsd.net

