
 

 

CHICAGO STATE UNIVERSITY 
OFFICE OF STUDENT FINANCIAL AID 

2011-2012 AWARD NOTIFICATION  
 
 

(Please use this form to report all scholarships, stipends and other forms of gift aid awarded to and/or received by a student.) 
 

(Please attach any documentation you have concerning this award.  Additional information/documentation may be required.) 
 

Student Name:  ____________________________________ Student ID or SS Number: ______________________________ 

 

Grantor of Award: ________________________________________ Amount of Award:  $ ____________________________ 

 

Award Name or description of award: ______________________________________________________________________ 

 
 

Award Period (please  one):     ____ Fall semester            ____ Spring semester            ____ Summer semester 

 

____ both Fall & Spring semesters (in equal amounts)        ____ Fall, Spring & Summer semesters (in equal amounts) 

 

____ other – please describe _______________________________________________________________________ 
 

 

Is the award being reported a (please  one):  

  

____ scholarship     ____ stipend     ____ other form of gift aid - please describe ________________________________ 

                                                         
Is the award (please  one):    ____ need based      ____ merit based     ____ don’t know 

 

Is the use of the awarded money restricted in any way?   In other words, can it be used only for (please  all that apply): 

 

____ tuition    ___ room and board      ___ books     ____ not restricted      ____ other - please describe _________________ 

 

Submit this form along with any attachments to:  

Scholarship Coordinator 

Chicago State University 

Office of Student Financial Aid 

9501 S. King Dr. – ADM 207 

Chicago, IL  60628-1598 

 

 

If this form is being submitted by a CSU employee please provide your name, telephone extension and e-mail address. 

 

Name: ____________________________________   Ext: ____________ E-mail: __________________________________ 
 

Signature:  ____________________________________________________ Date: ________________________________ 

 

If this form is being submitted by a student please provide your mailing address, telephone number and e-mail address. 
 

Address: ___________________________________   City: _____________________    State: _____   Zip Code: __________ 

 

Telephone Number: __________________________   E-mail: ___________________________________________________ 

 

Signature: ____________________________________________________ Date: ____________________________________ 

For OSFA use only 

 

Approved by: __________________________________________________ Date: __________________________________ 
 

For more information please visit the Chicago State University Office of Student Financial Aid Scholarship 

Information web page at http://www.csu.edu/financialaid/scholarshipinformation.htm 
 (Revised May 17, 2011) 

 

http://www.csu.edu/financialaid/scholarshipinformation.htm

