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2009-10  
SCHOLARSHIP NOTIFICATION & DONOR REQUEST FORM 

*Complete only if you are receiving a non-NC State University based scholarship* 
 

Student Information 
 
Student Name:            
 
NC State Student ID:           

 

Scholarship Notification 
I am/will be receiving the following non-NC State University based scholarship for the 2009-10 academic 
year. If you are receiving more than one scholarship, please complete a separate form for each scholarship 
 
 
Name of Scholarship:         ______ 
     (Ex. Jones Scholarship) 
Name of Scholarship Donor:        ______ 
     (Ex. ABC Community Foundation) 
 

Award Amount for 09-10 only: $       ______ 
     (Ex.$2500 for 09-10) 

 
 
Donor Contact Information: 
 

   
(    )    ( )       
Phone Number    Fax Number   Contact Person 
 
             
Address      City  State  Zip Code 
  

Scholarship Donor Requests 
If your Scholarship Donor requires written documentation from the Office of Scholarships & Financial Aid, 
please indicate by checking one or more of the following below. 
 
If your Scholarship Donor does NOT require written documentation from the Office of Scholarships & 
Financial Aid, skip this section and move to the Certification and Release section below. 
 
____ Please send my scholarship donor an Invoice for the amount of my scholarship. 
  
____ Please send my scholarship donor Verification of my Enrollment. 
 
 

____ Please complete and send my scholarship donor the attached Donor-provided Form. 
 
 

Certification and Release 
 
I certify that the information reported on this application is complete and correct to the best of my knowledge. 
Should any information change, I will notify the Office of Scholarships & Financial Aid immediately. I give the 
Office of Scholarships & Financial Aid permission to discuss and/or release academic and financial data to 
the donor listed above. 
 
 
Signature:       Date:       
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