
OUTSIDE SCHOLARSHIP QUESTIONNAIRE 
 

Student-Athlete: ______________________________   WSU ID: _______________ 
 

Name of Scholarship: ____________________________________________________________ 
 

Award Amount: ____________________ 
 

TO BE COMPLETED BY A MEMBER OF THE AWARDING AGENCY’S SELECTION COMMITTEE 
 

Name: ______________________________  Title: ______________________________ 
 

Phone Number: ____________________  Email: ______________________________ 
 

1. Is this an established and continuing scholarship program? 
☐   Yes 

☐   No 

2. Does this scholarship restrict the recipients’ choice of institution? 
☐   Yes 

☐   No 

3. Does the scholarship have any relationship to athletic ability? 
☐   Yes 

☐   No 
 

 

Please attach a copy of the application (a blank copy is okay). If no application is used, please provide a 

list of the award’s criteria on letterhead. 
 

 

______________________________   _______________ 

Signature of Person Completing Form   Date   
 

 

Athletes must complete the Outside Scholarship form in ARMS which requires the upload of this 

completed form as well as the copy of the application/award criteria in order for the award to be 

approved and disbursed to their account. 
 

If you have any questions, please contact: athletics.compliance@wsu.edu   

mailto:athletics.compliance@wsu.edu

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Date12_af_date: 
	Check Box9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off



