
Outside Scholarship/Award/Resources Notification Form 

Student Name (Please Print): __________________________________ Date: _________________________

Processing Information: 

 Academic year amounts will be divided equally between semesters unless funds are indicate above as "Full Year".
 Funds issued to Mount Holyoke will show as pending on the student's tuition account until the funds are received by the

College. The student is responsible for remitting payment to the College if the scholarship is paid directly to the student.
 The student is responsible to insure that the funds are sent to Mount Holyoke in a timely manner and that the

organization’s requirements for awarding the scholarship have been met. Academic transcripts will be sent by request
from the student only.

CERTIFICATION and RELEASE 

I certify that the information reported on this form is complete and correct to the best of my knowledge. Should any infor-mation 

change, I will notify Student Financial Services. I give Student Financial Services permission to discuss and/or release academic 

and financial data to the organization(s) listed above.

Student Signature ____________________________________________________________________________________

Funds issued to student or Mount Holyoke College? __________________________

Mount Holyoke College Outside Scholarship/Award /Resources Policy: Any outside scholarships received, per College, 
federal and institutional policy, are considered part of your financial aid package. If you receive outside scholarships, awards or 
other resources, please complete this form  as soon as possible. Outside scholarships will be included in your aid offer and may 

be used to reduce the amount you need to pay for your tuition and fees.

“Outside Scholarship/Award/Resources” are funds awarded to students for educational support from organizations such as 
high schools, religious and civic organizations, or tuition benefits from a student's parent's employer.

Scholarship/Award Name_____________________________    Organization Name________________________ 

Contact Person  _____________________________________ Email: _________________________________

List below: Approximate total for each semester and the dates the funds will be sent, or, if only one disbursement will be sent, the amount 
for the full year and the date it will be sent. Please also indicate the total amount of the funds and who the funds will be disbursed to:

Fall $____________Date:______________Spring $____________ Date:_____________ (or) Full Year $___________ Date:___________

Total Amount $_____________________

Scholarship/Award Name____________________________      Organization Name_______________________
Contact Person ____________________________________       Email: _________________________________ 
List below: Approximate total for each semester and the dates the funds will be sent, or, if only one disbursement will be sent, the amount 
for the full year and the date it will be sent. Please also indicate the total amount of the funds and who the funds will be disbursed to:

Fall $_____________ Date:_____________Spring $___________ Date:___________ (or) Full Year $___________ Date:____________

Total Amount $________________________  Funds issued to student or Mount Holyoke College? _______________________________




