TO EXPEDITE DELIVERY -
Scan and upload completed form on
AidLink.

SAN DIEGO STATE
Use the "Load Documents" option UNIVERSITY

on the home page. Office of Financial Aid and Scholarships

5500 Campanile Drive
San Diego, CA 92182-7436
Please upload your Financial Aid and Telephone: 619-594-6323
Scholarship documents Web: sdsu.edu/financialaid

Joint Doctoral Program Student Receiving SDSU Scholarships
Verification of Enroliment

You must provide Verification of Enroliment for each semester you have been awarded an SDSU scholarship if—
P> you are not enrolled (0 units) at SDSU (home institution), and
P> you are enrolled at another university as part of your Joint Doctoral Program (host institution).

Before your SDSU scholarship(s) can be disbursed (released by direct deposit to your designated bank account)—

p you must continue to meet the scholarship’s eligibility requirements for enroliment and GPA (refer to the re-
quirements in the Scholarship Search), and

P> your host institution’s Registrar’s Office must verify your enroliment by completing “Part 2: Enrollment
Verification” of this form.

Once your enrollment is verified, return the completed form to the Office of Financial Aid and Scholarships. If your
host institution’s semester or quarter term begins after SDSU’s term, notify the SDSU Office of Financial Aid and
Scholarships of the approximate date you will be able to verify your enroliment so that we will not cancel your SDSU
scholarship award due to non-enroliment. Send an email to scholars@mail.sdsu.edu with any questions.

Part 1: Student and Scholarship Information

Last Name, First Name Red ID Number
E-mail Address Telephone Number
Scholarship Name(s) Scholarship Value(s)

Part 2: Enroliment Verification (to be completed by host institution office responsible for course
enrollment)

Name of Host Institution Dates of Enrollment (for the courses listed below)

Course Name Course Number Units

Please check the enrollment status of the combined courses above:
[] less than half-time [ half-time [ three-quarter-time [ full-time

My signature certifies that this information is accurate and that | will inform the SDSU Office of Financial Aid
and Scholarships of changes to the enroliment status of this student.

Official’'s Signature Name and Title (please print)

Official’'s Telephone Number Date October 2018




