
Scholarship/Award Processing Form 

Scholarship/Award:   

_________________________________________________________________________________________________________________________________ 
Contact Person                             Office Address                       Phone 

Please use a separate form for each semester. 
All students listed on this form are to receive this award during the following semester: 

            Student Name Student ID # 
(700 #) 

Award Value    High School Attended 
      (needed for incoming freshmen) 

Authorizing Signature______________________________________       Date_________________________ 

Please Note: 
* University-funded scholarships reported on this form are available to only full-time students. 




