WASHINGTON STATE Student-Athlete Outside Scholarship Questionnaire
@ l L 4 IEJFERS ITY Please return the requested information to the Financial Aid Office as soon as possible by

mail or fax to (509)335-1385.

World Class, Face to Face. (Addresses listed on the bottom of the next page)
Name Sport WSU ID#
Contact Information - Phone: Email:

Check one of the following statements and sign below:

D I am not receiving nor expect to receive any outside scholarships from Washington State University to

further my college education. I will contact the Financial Aid Office if I receive any aid at a later date.

D I have received or expect to receive scholarships from outside Washington State University to help
further my education. (Please list below)

D Other than my athletic scholarship, I have been notified by WSU that I have been awarded a
scholarship by the institution. (Please list below)

If you receive a scholarship award after vou return this form to the Financial Aid Office, please contact

Shannon Gfeller or Joy Scourey in the Financial Aid Office (509-335-9738) as soon as possible to prevent delays
to the funds being released. If the donor has any questions, please have them contact us.

Student-Athlete’s Signature: Date:

DISBURSEMENT:
NCAA rules require that your scholarship funds be disbursed through Washington State University. Please ask
the awarding agency to include your WSU ID on the check and to forward the funds to:
University Receivables
Attn: Scholarship Desk
PO Box 641039
Pullman, WA 99164-1039

SCHOLARSHIP INFORMATION:

AWARD CRITERIA

Please answer the following questions regarding the award:

Name of Award: Amount of Award:
Name of Awarding Agency: Contact Person:
Address: Phone:

Email:




AWARD CRITERIA

Please answer the following questions regarding the award:

WSU ID #

Name of Award: Amount of Award:
Name of Awarding Agency: Contact Person:
Address: Phone:

Email:

AWARD CRITERIA

Please answer the following questions regarding the award:

Name of Award: Amount of Award:
Name of Awarding Agency: Contact Person:
Address: Phone:

Email:

AWARD CRITERIA

Please answer the following questions regarding the award:

Name of Award: Amount of Award:
Name of Awarding Ageney: Contact Person:
Address: Phone:

Email:

IF YOU HAVE ANY INFORMATION AND/OR A COPY OF YOUR SCHOLARSHIP
APPLICATION FOR ANY OF THESE AWARDS, PLEASE RETURN IT WITH THIS FORM.

Please provide the requested information and return this

form to our office as soon as possible.

Office of Financial Aid and Scholarships

Attn: Shannon Gfeller

380 Lighty Student Services Building

PO Box 641068

Pullman, WA 99164-1068

Fax: 509-335-9738

If you have any questions about what to include on this form, please contact Shannon Gfeller at

shannon.gfeller@wsu.edu or 509-335-9738.



mailto:shannon.gfeller@wsu.edu

