Briar: Clifft
UNIVERSITY

Outside Aid Information Form

Use this form to notify the Financial Aid Office of any scholarships, awards or grants you have
received from outside Briar Cliff University. Please include scholarships, veteran’s benefits,
vocational rehabilitation, tuition reimbursement, diocesan support and other educational
resources.

Note: Please submit all scholarship checks to the Financial Aid Office.

Last Name

First Name M.I. Date

BCU ID Number Perman

ent Street Address City, State, Zip Code

Please complete only the sections that apply to your situation.

Non-Briar Cliff University Scholarship/Award/Grant Information

Scholarship/Award/Grant Name

Amount for 20 -20 school year

Please attach copies of any scholarsh

ip/grant notification letters you have received.

Tuition Reimbursement Disclosure

Employer:

Are you being reimbursed on a perce

If yes, please indicate percentage:

ntage basis? (] Yes [J No

%

If no, please indicate the total dollar amount that you will receive:

Summer 20 S

Academic year 20 -20 S

Veteran’s Benefits

List the veteran’s educational program from which you will receive funding during the school year and the amount awarded. Please
attach a copy of your award letter from the Veteran’s Administration (if available).

Chapter:

Amount per month $

Please fill out and return this form whenever you are notified that you will receive financial assistance for your education from an

organization other than Briar Cliff Un

iversity.

Mail this form and copies of any award notifications to:
Briar Cliff University
Financial Aid Office
3303 Rebecca St.
Sioux City IA 51104

Tel: 712-279-5239/Fax: 712-279-1632




