
20�î�ð-202�ñ
Outside Scholarship Notification Form 

Please complete this form only if you are receiving a scholarship from a source other than 
Marywood University. 

Student Name: __________________________________________________________________________ 

Marywood ID: ___________________________________________________________________________ 

Name of Scholarship:______________________________________________________________________________ 

Name of Scholarship Donor: _________________________________________________________________________ 

Award Amount for 20�î�ð-202�ñ Academic year: __________________________________________________________ 

Donor Contact Person: _____________________________________________________________________________ 

Donor Phone Number:______________________________________________________________________________ 

Donor Fax Number: ________________________________________________________________________________ 

Donor Address:____________________________________________________________________________________ 

Donor City, State, Zip:______________________________________________________________________________ 

Donor Email Address:______________________________________________________________________________ 

If your Scholarship Donor requires financial information, a verification of your enrollment, and/or an invoice 
from Marywood University, please attach a copy of your scholarship offer letter, a written request or a 
donor-generated form. Note: Transcript requests must be made directly to the Registrar’s Office.  

I certify that the information reported on this form is complete and correct to the best of my knowledge. 




