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Office of Financial Aid and Educational Financing
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Phone: 212-854-3711
RK Email: ugrad-finaid@columbia.edu

2024-2025 Outside Scholarship and External Payment Form

Instructions

Students attending Columbia College and The Fu Foundation School of Engineering and Applied Science are
required to notify the Office of Financial Aid and Educational Financing of outside funding that they will receive.

You must complete this form even if you are not receiving outside scholarships or external payments. Simply
indicate that you are not receiving outside funding on the form before submitting.

Student Information

First Name Last Name

Columbia ID or Email

Will you receive any outside payments for the 2024-2025 academic year?
Yes |_ No |_

Award Type (Please check all that apply)
Need or Merit-based Scholarships Educational Savings Plan

Tuition Benefits Other 3rd Party Payments

Veterans Benefits

Fund Name Total Amount Disbursement Contact Person Renewable
Schedule
[ Tranony [ [Falspring [ Yes
$ ‘l— Spring Only I—‘Other I_ No
‘I— Fall Only I—‘FaII/Spring I_ Yes
$ ‘I_ Spring Only I—‘Other I_ No
I_ Fall Only I— Fall/Spring I— Yes
$ ‘I— Spring Only I—‘Other I_ No
l— Fall Only I—‘FaII/Spring I— Yes
$ I— Spring Only I—‘Other I_ No
I— Fall Only I_‘FaII/Spring I— Yes
$ I— Spring Only I_‘Other I— No

Explanation/Other Information
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