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2022 Summer Experience Fund Payment Information Form

Student Legal Name: ________________________________________________________________________ 
Student Email Address: ______________________________________________________________________
Student Permanent Address: __________________________________________________________________________________________
__________________________________________________________________________________________
County (NOT COUNTRY) of Residence: __________________________________________________________

To ensure fast and secure payment of your award, we strongly recommend that recipients receive it via electronic bank deposit. This service is available to all students with domestic (US-based) bank accounts.

_____ I elect to receive my award payment via electronic bank deposit (ACH). To complete payment set up, please provide either a voided check or a letter from your bank confirming the account information below. 

Account Holder Name: __________________________________________________________________
Bank Name: __________________________________________________________________________
Account Type:    ☐  Checking	   ☐  Savings
Account Number: ______________________________________________________________________
Routing Number: ______________________________________________________________________

_____ I elect to receive my award payment via mailed check. Please mail my check to the address below.
_____________________________________________________________________________________
_____________________________________________________________________________________
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