
 

 

The Texas Division  

United Daughters of the Confederacy®  

2010-2012 Education Committee Report 
 

 

Chapter Name _________________________________Chapter Number ____________  

 

Chapter City __________________________________  District ___________________ 

 

1. Names of recipients and dollar amounts of each scholarship your Chapter awarded during the 

year.  Use reverse, if necessary.  

 

Name ___________________________________ Amount  $________________  

 

Name ___________________________________ Amount  $________________  

 

2. Total dollar value of your Chapter’s scholarship fund: $_______________  

 

3. Dollar amounts of any contributions your Chapter made to Division or District Scholarships:  

 

Division:  $________________  District:  $________________  

 

4. Names of any students applying for Division or General Scholarships your Chapter sponsored 

(use reverse, if necessary):  

__________________________________________________________________  

__________________________________________________________________  

 

5. Number of 7th & 8th Grade Essays your Chapter received: __________  

 

6. Any other scholarship activity your Chapter participated in this year:  

_____________________________________________________________________  

_____________________________________________________________________  

 

This section for District Chairmen Only: District # ____________      

District Chairman:  _____________________________________________________  

Names of recipients and dollar amounts of District Scholarships awarded, as well as total amount 

of your District’s scholarship funds:  $_______________  

 

Name ___________________________________ Amount  $________________  

 

Name ___________________________________ Amount  $________________  

 

Submitted by _____________________________ Date ____________________  

 

Please file a report even if there was no activity. Report is due August 15th.  

Mail completed report to:  

Toni Miles 

P.O. Box 1202 

Odessa, TX 79760 

tmilesd@msn.com    

mailto:tmilesd@msn.com
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