 2010 Southeastern States Pupil Transportation Conference (SESPTC) 

Buster Bynum Education Scholarship

LOCAL SCHOLARSHIP SELECTION COMMITTEE TRANSMITTAL FORM
The Local Scholarship Selection Committee will use this section in order to certify the selected local applicant to the state director and to the state selection committee.

LOCAL APPLICANT CERTIFICATION TO STATE SCHOLARSHIP SELECTION COMMITTEE

Signatures below indicate that the director of transportation and the local committee have verified qualifications for the applicant and parent/guardian.

Applicant Name (student): ______________________________________

Parent/Guardian Name: _______________________________________

Signature: ___________________________________________________
                 Local Scholarship Selection Committee Chairperson

Print Name: ___________________________________________
Signature:  __________________________________________________
Local Director of Transportation

Print Name: ___________________________________________
School System: _______________________________________________
THE SCHOLARSHIP SELECTION COMMITTEE WILL RETURN ONLY ONE APPLICATION SELECTED BY YOUR SCHOOL SYSTEM OR DISTRICT TO:

Derek Graham, Section Chief

NCDPI-Transportation Services

6319 Mail Service Center

Raleigh  NC  27699

Phone 919/807-3570

RETURN BY MAY 12, 2010

