ACCEPTANCE    FORM


I hereby accept the Dominion Graduate Scholar Award offered to me in the amount of 

$ 18,000             covering the period    AUGUST 16, 200X       to     AUGUST 15, 200Y        for the 200X-200Y Academic Year and agree to adhere to all regulations governing the award.


I understand that conditions of the award include: (1) Degree-seeking status (non-degree students are not eligible for financial aid), (2) Enrolment in and completion of at least nine (9) graduate credit hours during the fall and spring, and three (3) credit hours during the summer semester, (3) Maintaining a 3.0 grade point average (satisfactory academic standing).

PRINT NAME









FUNDING SOURCE AMOUNT
SIGNATURE






DOMINION SCHOLAR FUND









TUITION UNFUNDED

                                                                                                     

SCHOLARSHIP AMOUNT__________ __ 
ADDRESS









FEE CODE
 _______________    
                                                                                                     

(TO BE FILLED OUT BY THE BUDGET DIRECTOR)
CITY, STATE, ZIP

 __________________________________________________
(AREA CODE) TELEPHONE NUMBER

                                                                                                     

____________________________
SOCIAL SECURITY OR ID NUMBER




DATE RECEIVED IN THE OFFICE

                                                                                                     

DEGREE SOUGHT:  DOCTORAL

ETHNIC BACKGROUND

IN/OUT OF STATE












SOURCE:                DEPARTMENT 

                                                                                                     
                ________________________- 
PROGRAM





  
DATE

ORIGINAL:

DEPARTMENT

COPY:

OFFICE OF FINANCIAL AID




OFFICE OF ACADEMIC AFFAIRS
