STEVENS

INSTITUTE of TECHNOLOGY

Office of Student Accounts

Outside Scholarship Notification Form

Tel 201216 3500
Fax 201 216 8050

Please complete this form if the scholarship provider did not include an award letter with instructions
to apply funds. Mail the completed form and check to Stevens Institute of Technology, Attn: Outside
Scholarships, Student Accounts, Howe Center, Castle Point On Hudson, Hoboken, NJ 07030-5991

CWID

Student First Name

Student Last Name

Name of
Scholarship
Provider

Address of Provider

Type of Payment

Check #

ETF/ACH Date

Fall Only

Term scholarship to be applied

Spring Only

Academic Year

(Split evenly between Fall & Spring)

Technology.

Student Acknowledgment
| have confirmed that the scholarship check is made payable to Stevens Institute of

| understand that scholarships received from external organizations may affect my
financial aid eligibility, and | can contact the Office of Financial Aid

(financialaid@stevens.edu) to verify if this scholarship affects my financial aid package.

Student
Signature

Date

Office of Student Accounts Notes

Date Received

Received via

KFS Edoc

SIS Posted

\ Other

Staff Initials

Notes

Castle Point on Hudson, Hoboken, New Jersey 07030

www.stevens.edu
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