
  

Financial Aid Office Harrin Hall Suite 200 (501) 450-3140 

University of Central Arkansas  

Scholarship/Grant Awards 

 
 

Department/Sport: ________________________________________ 

 

Name of Authorizing Official:  _______________________________ 

 

Name of Scholarship: _______________________________________ 

 

Account Number to be Charged: _____________________ 

 

Banner Fund Code:  _________________ 

 

 

            Student Name                            ID#                          Semester/Term              Amount 
Example:    

Bobby Jones                  111-11-1111   Fall 08              $1,000 

Bobby Jones                  111-11-1111                            Spr 09                              $1,000 

 Bobby Jones    111-11-1111         Fall 08/Spring 09             $2,000 

 

 

______________________  _____________________      ___________          _______ 

 

______________________  _____________________      ___________          _______ 

 

______________________  ______________________      ___________          _______ 

 

______________________  ______________________      ____________          _______ 

 

______________________  ______________________      ____________          _______ 

 

______________________  ______________________      ____________          _______ 

 

______________________  ______________________      ____________          _______ 

 

______________________  ______________________      ____________          _______ 

 

_______________________________________  ____________________ 

Authorizing Individual     Date 

 

______________________________________  ____________________ 

Grant Accountant (As necessary)    Date 

 

______________________________________  ____________________ 

Entered by- (Financial Aid Officer’s Signature)  Date 

 


