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Student’s Name  _____________________________________          CSUID __________________________ 


( HB1023 Lawful Presence requirement has been satisfied
 I certify that this student has completed the requirement for documenting lawful presence prior to submission of this form to ARO.

CHECK ONE OF THE FOLLOWING:
( Graduate Assistant Payment **
I certify that there is a signed, current Graduate Assistant Appointment and Certification form on file with the department that matches the above subcode, and, as the Department Head or their designee, I certify that this department payment conforms to the policy set forth in FPI D6, which limits payments to Graduate Assistant tuition remission scholarships specified on the Graduate Assistant Terms & Conditions. Payments are based on future or continuing educational activity that does not require the performance of a service.
( Discretionary Scholarship     I certify that this department payment conforms to the policy for Discretionary Scholarships, and a copy of the scholarship program is on file with the Provost’s Office.  
_________________________________________________
Scholarship Program Name
( Sponsor Designated Scholarship or Fellowship (5-3 or 9-9 Funds Only)

 I certify that this department payment is a scholarship or fellowship as specified by the sponsor.
____________________
    ______________   ______________       
_______
    
 ______                _______

Authorized Person (print)  
              Signature
               Dept Name
            
  Phone #  
    Date

 Semester

  * Required fields
** I certify that there is a current Graduate Assistant Appointment and that student is registered for _______credit(s) on Aries. 
Please attach copy of GAAC.
   Return this form to Janet Fox, Accounts Receivable Operations, 555 Howes Street

For Office Use Only

Routing Discretionary Scholarship Payment

Provost





Financial Aid

Accounts Receivable

( Approved Discretionary Scholarship
 

( Reviewed

( Processed

    
    Program on file






( No Discretionary Scholarship Program

    
     on file

   ____________________________                

______     _____

______       ______


Signature
   

 Date

Initial       Date

Initial          Date

Routing Graduate Student Payment
Graduate School




Financial Aid

Accounts Receivable

( Current Graduate Assistantship 


( Reviewed

( Processed


       Appointment Approved by Dean of

       Grad School

( Graduate Assistantship Appointment

      
      Not Approved by Dean of Grad School

              ___________________________________

_____     _____

______      _____

Signature
  

 Date

Initial
  Date

Initial
     Date




Routing Sponsor Designated Scholarship/Fellowship







Financial Aid                      
Accounts Receivable
( Reviewed                             
( Processed

______      ______

_______        ______

Initial        Date

Initial           Date
Department Payment To Student Account





KUALI Sub-Account








Business & Financial Services


Accounts Receivable Operations


6024 Campus Delivery


Fort Collins, CO  80523-6024





KUALI Object Code*





KUALI Account Number*





KUALI Sub-Object Code





Payment Amount*
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