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CMC Student’s Full Name: 
CMC Student ID# 

Outside Scholarship Form 

Many CMC students are awarded scholarships from sources other than CMC.  By federal regulation we are required to 
incorporate these scholarships into each student’s financial aid award. Please complete this form and submit it to the 
Office of Financial Aid by July 1, 2018. If you received any outside scholarships, please include the name of each 
scholarship you will be receiving from sources other than Claremont McKenna College.   

Home Address City State 
_____________ 
Zip Code 

Please check one: 

I have listed all the outside scholarships I will be receiving. 

I will not be receiving any outside scholarships.  If I am awarded any such scholarships 
at a later date, I will immediately inform the CMC Office of Financial Aid. 

Name of Foundation Amount for Check Renewable 
2018-2019 

Paid to Student Yes 
_________________________________________  $______________   Paid to CMC No 

Paid to Student Yes 
_________________________________________  $______________     Paid to CMC No 

Paid to Student Yes 
_________________________________________  $______________     Paid to CMC No 

Paid to Student Yes 
_________________________________________  $______________     Paid to CMC No 

Paid to Student Yes 
_________________________________________  $______________     Paid to CMC No 

Paid to Student Yes 
_________________________________________  $______________    Paid to CMC No 

TOTAL $______________ 

If any of your donors require CMC to confirm your enrollment before they will disburse your scholarship funds, please 
provide us with a copy of your scholarship letter and with the contact information (name, address and contact person) and 
we will confirm your enrollment with them in September.  You may attach a separate sheet if you need to list additional 
foundations. 

Student Signature Date 

Return to: Fax: (909) 607-0661 Email: finaid@cmc.edu Phone: (909) 621-8356 
Office of Financial Aid, Claremont McKenna College, 888 Columbia Avenue, Claremont, CA 91711 
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