Scholarship Designation Form

Thank you for supporting students at Washington State University (WSU). This short form is intended
for standard, one-time scholarship disbursements with no special restrictions. Funds are applied only
V after student enrollment is verified. If the student does not enroll, funds are handled according to
4 standard university policy.

Scholarship & Student Information

Scholarship Name:

Student Name (Last, First):

WSU Student ID: Award Amount: S

Term & Enrollment Instructions
Term(s) to Apply Funds (check one):
|:| Fall Term [ _]Spring Term |:|Summer Term [_]Split between Fall & Spring

[[] Student Designation Scholarship Type

Association Scholarship

Enrollment Requirement (check one): Business Scholarship

|:|Apply scholarship funds if enrolled full-time at WSU Church Scholarship
|:|Apply scholarship even if enrolled less than full-time at WSU Club Scholarship
Community Scholarship
Excess Funds (check one): Foundation Scholarship
[ ] Refund excess funds to the Student Government Schol
[] send any excess funds back to the Scholarship Donor Greek Org/Sor/frat
Lodge Scholarship
Scholarship Donor Information Memorial Scholarship

School Scholarship

Donor/Organization Name:

Society Scholarship

Contact Name: Tribal Scholarship
Address: Trust Scholarship

Other
City/State/Zip:

Email Address:

Phone Number: ( )

By signing below, | certify that this scholarship is a one-time award with no additional restrictions beyond those
indicated on this form.

Authorized Signature: Date:

Printed Name & Title:

Submission Instructions - This form is valid for a single disbursement only.
Please mail both the completed form and payment together to:

WSU Bursar Office
A Attn: Scholarship Desk ﬂ
iu iv
), PO Box 641039 )

Pullman, WA 99164-1039
Questions? 509-335-1891 | bursar.scholarships@wsu.edu

**x* “Special Instructions” please note on back ****
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