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	JMU Departmental Scholarship Request Form

Office of Financial Aid and Scholarships
MSC 3519 Harrisonburg, VA 22807
 (540) 568-7820  Phone

	

	Instructions:
Submit one scholarship request form and one Award/Scholarship Disclosure Questionnaire per student.  The disclosure questionnaire is available on the scholarships Web site at www.jmu.edu/scholarships/deptres.shtml.


	Scholarship Information: 

	Name of Scholarship:       

	Is financial need a requirement?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Academic Year:   FORMDROPDOWN 
 
	Scholarship Amount:  $     

	Summer:  $     
	Fall:  $     
	Spring:  $     

	Note:  For scholarship purposes, summer is the first term of the academic year.  For example, summer 2014 is the first term for 2014-15.

	

	Student Information: 

	Name of Student:       
	PeopleSoft ID:       

	

	Department Information: To avoid any conflict of interest in the area of awarding scholarships, faculty and staff participating in the selection process shall (1) accept no money, gifts, favors, etc. that could influence the performance of their official duties and (2) abstain from serving on a committee that reviews the qualifications of a family member.

	Department Making Request:       

	Dept ID # (or Org #):  
(Funding source for scholarship payment)
	Account #:       
[Type of expense (e.g., 142500 - Undergraduate Scholarships or 142100 - Graduate Scholarships and Fellowships)]

	Campus MSC:  
	Phone:       
	Date:       

	Approving Authority Name (please type or print):  

	Note:  The approving authority must have authorization to sign financial transaction documents for the referenced Dept ID operating budget.

	Approving Authority Signature:  

	Note:  If Dept ID begins with “5” Please send this form to the Office of Sponsored Programs – Financial Services at MSC 5713.


	Office of Sponsored Programs Approving Signature (Required if payment is from a 5XXXXX Dept ID): 



	

	Please mail completed forms to:

	

	Scholarship Programs Manager; Office of Financial Aid and Scholarships – MSC 3519

	

	Office Use Only: (Financial Aid & Scholarships)
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