2010-202 i
Outside Scholarship Notificationdfm

Please complete thisiim only if yu are receiving a scholarshipiin a source othetan
Marywood University.

Studert Name:

Marywood ID:

Nameof Sholarship:

Name of Scholarship Donor:

Award Amount for 20 7 8-202 fi Academic year:

Donor ntact Rerson:

Donor Phone Number:

Donor Fax Number:

Donor Address:

Donor Qty, State, 4p:

Donor Bmail Address:

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

| certifythat the information reported on this form is complete and correct to the best of my knowledge.






