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Date 
Requester 
Department
Company 
Division 
Cost Center
Gift ID
Gift Name 

Company 
Division 
Cost Center 
Fund
Fin Site
Grant ID 
Program 
Revenue Category
Ledger Account 
Journal Source
Journal Number

Fall 

Approvals

Selection Committee Representative: 

Dean's Approval: 
Scholarships Awards

Recipient Name UCF ID Amount 
Additional 

Disbursement 
Expected 

Enrollment 
Exception 

FDN

Foundation Work Tags SFA Work Tags

Term Awarded (Calendar Year )

Spring Summer 

Fund ID
Program ID 

UNV
D295
CC10300
FD775
ST101
SFA10148
PG98
 RC1213
48700 
Foundation Scholarships

Required enrollment hours per Gift Agreement



Scholarships Awards (Page 2) 

Recipient Name UCF ID Amount 

Additional 
Disbursement 

Expected 
Enrollment 
Exception 

TOTAL:    $
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