Clear Form SChOI ar Sh| p WOF kSheet

Primary
Sponsor/Donor
Name(s):

Sponsor/Donor(S)
CID:

Scholarship Name:

Annua Award
Amount:

Signed Pledge Card in
File (Y/N):

Administering Unit:

College/Areato
Benefit:

Account Name:
Account Number:
Financial Aid
Subcode:

Date of First Gift:
Date of First Award:

Scholarship Duration
(eg.3yrs, or
indefinitely):

Misc. Information (e.g.
criteria, guidelines,
etc.):

Note: Funds must be received by December 31st in order to make an award

for the next academic year.

Assoc. V.P. of
Univ. Development

Print Form

Signature:
Donor/Sponsor

Signature:
Note: Thisisnot a pledge document.
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