
 

 

 

KNOWLEDGE BOWL SCHOLARSHIP VOUCHER 
 
All scholarship awards are subject to the following conditions.  Your acceptance of this 
award indicates you have read and understand the following: 
 

a) Award requires full-time enrollment in a regular degree program at an accredited college, 

university or technical school.   

 
b) Awards are not available for summer terms. 

 
c) The recipient is responsible for returning this voucher to WREG-TV with the name, mailing 

address and registration date for the educational institution he or she will be attending. 

 
d) WREG-TV must receive this scholarship voucher at least six weeks in advance of enrollment 

date.  Please allow up to six weeks for processing. 
 

e) If student is not using entire award at one time, student is responsible for issuing a scholarship 
voucher to WREG-TV for each remaining payment to be issued. 

____________________________________________________________________________________________ 

Return voucher to: Antoinette Katoe    OR Email: Antoinette.Katoe@wreg.com 
WREG-TV    

803 Channel 3 Drive 

Memphis, TN  38103 
   

This voucher serves as notification to WREG-TV _______________________ will be a full-time student at 
                Student (Print Name) 
  

_____________________________________________________________________________________ 
School Name 

 
____________________________________________     ______________________     ______________ 

Address        City/State            Zip Code 
 

_____________________________________________________________     _____________________ 

Month/Year student intends to begin school at above mentioned institution      Award amount needed 
(include registration date, if known) 
 
___________________________________     ______________________     _______________________      

Signed                         Date                   Date of Birth or Student ID# 
 
______________________________________     ______________________     ____________________ 

Student’s Mailing Address                City/State                        Zip Code           
 
(______) ______ - ____________     ___________________________________     _________________ 

Phone Number           Knowledge Bowl Team (School)      Year Award was won 
 

 
 

For Office Use Only:   
Date received: _______________ Sent to Accounting: _______________ Date mailed: 

_______________ 


