University of Florida - University Financial Services
Establishment of New Scholarship Program for Department

I. For Department Use Only: Complete this section and send it to Student Financial Affairs, Attn: Scholarship Department,
S103 Criser Hall, PO Box 114025.

’ College/Department Name College of Agricultural and Life Sciences Department ID# __ 60030 OO0 QO

Contact Person: Katherine Ahrens Address PO Box 110270 Phone # 392-1961

Requested New Scholarship Name:_J.R. Greenman Memorial v

Purpose of this Scholarship: FRE, Junior, senior or grad student

This Scholarship is (check one): [0 Unrestricted [ Restricted What kind of restrictions? Major and classification
Duration of Scholarship (Length of time you anticipate using this scholarship): _indefinite

This Scholarship is to pay tuition only? O Yes © No (check one)

Disposition of Remaining Funds at the Closing of the Scholarship Program: return to foundation

(Must complete even though duration is indefinite):

Source of Funds: {check one)
[J Federal O Private Donation (Non-UF Foundation) O Foreign

[ State O Alumni Association O Other
O Individuals

{7 Institutional J Foundation (Non-UF Foundation) M UFF - Fund # 2524
O Corporations
O Religious
OJ Organization (Other)

Financial Aid Funds are: O need based 1 academic need (merit) [0 athletic based O non-athletic performance

Name, Title and Address of Person to Receive Reports:
Katherine Ahrens, Coordinator of Administrative Services PO Box 110270 392-1961

Print Na d Title PO Box Telephone Number
%«/( R. Kirby Barrick, Dean ('0 l | l l
Signdture of Deafl, Director or Department Chair Print Name and Title Date

II. For Student Financial Affairs Use Only: Please complete this section and send to University Financial Services, Attn:
Financial Aid Accounting, S113 Criser Hall, PO Box 114050.

Financial AidID: __
Financial Aid Item Type: j é i 2 O | i _ﬁ_ o 0 _/g_ é %S le / 4// %
- - Initials of SFA Staff Da}é /
HI. For University Financial Services Use Only.
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-
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JUL 29 2002

&% |exington Clinic

July 18, 2002

MS MELDAH BASSETT (
ASSISTANT VICE PRESIDENT
UNIVERSITY OF FLORIDA

PO BOX 110170

GAINESVILLE FL 32611

Dear Ms. Bassett:

As you know, a scholarship endowment in the name of my father, J. R. Greenman, is available
for students in the College of Agriculture and Life Sciences at the University of Florida with a
major in Food and Resource Economics. One of the criteria for issuing scholarship support is
that the funds be given to a student with need. It has come to my attention that the need based
scholarships at the University of Florida have been modified substantially. With this letter I am
granting permission for continuing scholarship support to students in CALS with a major in FRE
in the name of J. R. Greenman, but without the need based language.

Please contact me should you have questions or if other changes should occur in the future.
Sincerely,

W 7«%' 7
William C. Greenman, M.D.

WCG/bsm
07/18/2002/07/22/2002 06:24:03

CC: Dean Jimmy G. Cheek
University of Florida
P.O. Box 110170
Gainesville, FL 32611

INTERNAL MEDICINE LOCATION

Qi Lisa Feng, M.D.

David A. Gammon, M.D. 100 North Eagle Creek
William C. Greenman, M.D. Lexington, KY 40509
Phillip H. Hoffman, M.D.

Y. Peter Liu, M.D. Office: 859-258-5353

FAX: 859-258-5335



