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California State University, Sacramento

TRUST SCHOLARSHIP PRIVATE 

ACCOUNTING SPECIFICATION SHEET
	FUND NAME:
	     
 Scholarship

	FUND NUMBER:
	     


	DEPT ID NUMBER:
	     

	DEPT ID DESCRIPTION:
	     

	EFFECTIVE DATE:
	12/20/2005


GUIDELINES FOR ADMINISTRATION
	Source of Funds:
	Private donations.


	Purpose / Use of Fund:
	Scholarship awards to students.


	Distribution of Investment Earnings:
	Interest earned from unexpended funds in this fund is to remain in this fund.



	Overhead Charges:
	There will be no overhead charges.



	Trust Disbursement Authorization:


	Trust Scholarship awards are authorized by the Financial Aid Director per the Scholarship Selection criteria listed under Use of Funds.

	Disposition of Fund Balance:
	If at any time in the future the need does not exist for this fund as stated in the above specification agreement, or should this agreement conflict with federal, state or local laws, statutes, regulations, or ordinances, the CSUS Trust Fund shall have the authority to select an appropriate use for this fund that closely approximates the original intent.


FINANCIAL AID SCHOLARSHIP INFORMATION

	Amount of Award:


	$     

	If fund balance is less than award amount:
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	Minimum GPA:
	     
   FORMDROPDOWN 



	
	Major:
	     



	
	Class Level (s)

(check all that apply):
	Undergraduate

 FORMCHECKBOX 
 Freshman

 FORMCHECKBOX 
 Sophomore

 FORMCHECKBOX 
 Junior

 FORMCHECKBOX 
 Senior


	Graduate

 FORMCHECKBOX 
 Classified

 FORMCHECKBOX 
 Unclassified

 FORMCHECKBOX 
 2nd Bachelor’s Degree

	
	Financial Need Required:


	 FORMDROPDOWN 


	
	Enrollment Requirements:
	 FORMDROPDOWN 
  FORMDROPDOWN 

(half time & full time as defined by current CSUS catalog)


	Other Specific Criteria:
	     
Note: Some criteria are currently not lawful; however, if in the future, the University is allowed to restrict awards based on such criteria, the University will honor the donor's criteria as described above.




	Scholarship Selection:
	 FORMCHECKBOX 

 FORMCHECKBOX 

	CSUS Scholarship Selection Committee

Other:       
  

It will be the responsibility of the Department or College to inform the Financial Aid Office of the recipient(s).




APPROVED BY

	Authorized Title
	Current Position Holder
	Approval Signature

	     

	     

	______________________________________

	Financial Aid Director 


	Linda Joy Clemons
	______________________________________

	Associate Vice President for Finance


	Suzanne Green
	______________________________________


REPORTS MAY BE ACCESSED VIA PEOPLESOFT (ONLINE) BASED ON YOUR SECURITY.
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