WEST LIBERTY UNIVERSITY FOUNDATION, INC.
REQUEST FOR SCHOLARSHIP DISBURSEMENT
DATE OF REQUEST:


___________________________________________________
SCHOLARSHIP FUND NAME:  
___________________________________________________

FUND NUMBER:


___________________________________________________

SIGNATURE OF FUND MANAGER:  
___________________________________________________
SIGNATURE OF IMMEDIATE SUPERVISOR: ____________________________________________
SIGNATURE OF FINANCIAL AID DIRECTOR: ____________________________________________
CHECK PAYABLE TO:

_West Liberty University_______________________________
PURPOSE OF EXPENDITURE:  Be specific.  Refer to disbursement guidelines.  Disbursement must be for a purpose described on the “Establishment of Fund” form or scholarship award letter. 
	Student Name
	Student ID Number
	Amount per

Academic Year
	Beginning Term to Receive Award

	Example: Jane Doe
	@000XXXX
	$1,500
	Fall 2016

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Amount to be Disbursed for Academic Year:
	
	


****PLEASE FORWARD COMPLETED FORM TO THE WEST LIBERTY UNIVERSITY FINANCIAL AID DIRECTOR’S OFFICE—CUB #124****

