
RUTH GOSNELL EDUCATION FUND
SCHOLASTIC PROGRESS REPORT

RGEF Form A
5/19/07

This form is to be completed by the borrower at the end of each official marking period and sent
to the address below.  Attach a copy of your official transcript.
***********************************************************************************

Student Name: ______________________________________________  Date: _________________

Home Address: _____________________________________________________________________

___________________________________________  Home Telephone: _______________________  

E-Mail Address: ________________________________________________       

School: ____________________________________________ Registrar’s Phone #________________

Registrar’s Address:__________________________________________________________________

____________________________________________________________________________________

Student Residence Address: ___________________________________________________________

____________________________________________________________________________________

Student Residence/Cell Phone No.  ___________________________

Marking Period Dates:   From: ____________________  To:  ______________________

Academic Level:   Junior: ________   Senior:  ________   Post Graduate: __________

What is your anticipated date of Graduation?  ___________________

Briefly describe your student activities during THIS MARKING PERIOD: ___________________

____________________________________________________________________________________

____________________________________________________________________________________

************************************************************************************
Please return form to:  RGEF, c/o:  Springfield Presbyterian Church (U.S.A.)

7300 Spout Hill Road
Sykesville, MD  21784
RGEF Telephone:  410-795-6152

e-mail: office@springfield-church.org; web: www.springfield-church.org

Signature: ________________________________

Date: _______________________


