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SCHOLARSHI P NOTI FI CATI ON FORM (5l)  
 

 
Information regarding scholarships that have been awarded from sources other than Gustavus (for 
example: church, school, local or national organizations) must be provided to the Financial Aid 
Office.  Please indicate the amount and source of each scholarship:  Please use black ink. 
 

 ie: Bethlehem Lutheran Church Scholarship  $ 300 
  Dollars for Scholars     $ 500 
  American Legion Post #    $ 200 
 
1.             $     

 
 

2.             $     

 
 

3.             $     

 
 

4.             $     

 
 

5.             $     

 
 

6.             $     

 
 

Please return this form to the Financial Aid Office at Gustavus Adolphus College only if outside scholarships are 
received. If you have not yet been notified about additional scholarships, please retain this form.  Receipt of outside 
scholarships may affect the original financial aid award offered to you. For Gustavus’ policy on scholarship and financial 
aid revisions, please see “Reporting Outside Assistance” on page 5 of the Financial Aid Award Packet. An e-mail will be 
sent to you to view your revised Financial Aid Award on WebAdvisor.  If you have any questions regarding scholarships, 
please call the Financial Aid Office at (507) 933-7527.  Thank you. 
 
 

Student Name          Gustavus ID#     

 
 

Date          
 

 
Please complete and mail this form following high school graduation. Thank you. 


