
Transforming Lives. 
  Strengthening community. 

        Inspiring excellence. 

Pay-It-Forward: 

Student Name: _____________________________________  RaiderNet ID Number: R______________

Student Financial Needs and Purpose of Award: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

STUDENT: AGREEMENT & SUBMISSION OF THANK YOU LETTER 
1) I pledge to submit a “thank you” letter and a photograph to the RSCC Foundation within ten (10)

business days, and if I fail to do so it may result in the award being forfeited.  I understand that this
letter/photo may be shared with the Foundation Board of Directors, donors and/or social media.

___________________________________________________  ______________________ 
Student Signature Date 

Address _______________________________ City ________________ State ______ Zip ____________ 

Roane State Email Address ________________________________ 

Preferred Email Address ________________________________ Phone _____________________ 
Student: Submit “Thank You Letter” to:   rsscholarships@roanestate.edu 

FACULTY/STAFF: VERIFICATION/CERTIFICATION 
I, ____________________ understand that these funds are very limited, and I certify that this is a 
student in good academic standing who needs assistance to complete their degree/certificate and 
upon completion will have fulfilled all the requirements to graduate.  
Amount requested for student Finish Line Scholarship:  $ _________________

 
• Attach a copy of the report from Degree Works: _______________(initial- Recommended by)
• Financial Aid has been Verified: _____________________________(initial- Financial Aid)

   ___________________________ 
Title / Date 

   ___________________________ 
Date 

  ___________________________ 

_________________________________________________  
Recommended by: (Please Print & Initial) 

_________________________________________________  
RSCC Dean of Department: (Please Print &  Sign) 

_____________________ _______________________ _____ 
Foundation Authorization: (Please Print & Sign)

Date 

Roane State Foundation| 276 Patton Lane| Harriman, TN 37748 | (865) 882-4507
 Form Last Updated: 1/29/24

mailto:foundationdept@roanestate.edu
mailto:need@roanestate.edu
Jo
Staff: Submit completed form and documents to: rsscholarships@roanestate.edu
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