
Student Name (Last, First) Student ID Number 

2023-2024 Outside Scholarship Processing Form 

To be completed by scholarship recipient if possible

Scholarship Name:_________________________________________________________________________________ 

What semester(s) do you want* the scholarship check to be applied? 

  Fall 2023 only 

  Split between Fall 2023 and Spring 2024        
  Spring 2024 only 

  Summer 2024 only   

*If the donor has specified what semester to apply the funds, the Office of Financial Aid will honor that request.

_____________________________________________    _________________ 

Student Signature       Date   

OFFICE OF FINANCIAL AID USE ONLY 

  Comment added 

    Staff Initial Check Amount Check Number 

Office of Financial Aid 

216 Lela Raney Wood Hall 

Columbia, MO 65215 

PHONE (573)  876-7106  

FAX (573) 876-2320  

EMAIL finaid@stephens.edu 
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