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SCHOLARSHIP REQUISITION

(For processing scholarships, grants and contracts)
Office of Student Financial Aid; MSC 115: MSUB RM 136
	Department Name________________________
	To be completed by the Post Award Office

	User __________________________________
	MSC 201, College Hall Room 148

	User Phone ___________Mail Stop ____________
	For sponsored grant funded accounts:

	Account Name _____________________________
	Verified Budget _____________________________

	Account Number ___________________________
	Reviewed by________________________________


	All awards MUST be within the same academic year.
 Please specify if the following scholarship award is a Fall/Spring award or a one term award.


	Item Number
	Description
	Term Award Amount
	Year Total Amount

	
	 Fall/Spring Award       Fall Only       Spring Only       Intercession       Summer Only
	
	

	
	 Undergraduate            Graduate        Doctoral
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Required attachments to be submitted with the requisition for processing:
	
	

	           1.
	A copy of the scholarship criteria
	
	

	           2.
	A copy of the Recipient’s Agreement
	
	

	           3.
	A copy of all Applications for the scholarship
	
	

	           4.
	A copy of the Scholarship Ranking and Selection form
	
	

	           5.
	A copy of the Scholarship Agreement and any documentation specifying changes
	
	

	           6.
	A copy of the Conflict of Interest Annual Review and Disclosure form
	
	


Signatures Must be in Blue Ink Only




Financial Aid Office Use Only
	 _______________________________________________
	
	

	Date
	Detail Code ____________________Fund Code __________________
	

	 _______________________________________________
	FAMIS Account  ___________________________________________
	

	Account Manager
	Requisition Number  _________________________________
	

	 _______________________________________________
	Reviewed by _______________________________________________
	

	Approval Date
	
	

	 _______________________________________________
	RFIBUDG ____________________RFRMGNT___________________
	

	Approval of the Office of Student Financial Aid, Financial Manager
	Reviewed by _______________________________________________
	


Please keep a copy for your records
 �

















