
Financial Aid Office 

401 Thomas Run Road 

Bel Air, MD 21015 

Student’s Name _______ __________________ __________________   H ID# ________________________________ 

2022 – 2023 OUTSIDE SCHOLARSHIP 
ENROLLMENT VERIFICATION AND BILLING 

FORM  

Semester(s) scholarship is to be applied:   Fall 2022  Spring 2023  Summer 2023

I. Student Information:   Notice To Student Receiving Outside Resource Scholarship
An outside resource is a scholarship that is granted directly to the student. If you have submitted a letter from a sponsor

indicating that you will receive a scholarship, your sponsor will receive this bill for the amount of your scholarship.  If

for some reason, your sponsor does not send a remittance for your scholarship, you may be responsible for the bill.

*Students are encouraged to write a thank-you note to the sponsor.*

I hereby authorize the release of the following financial and academic record information be sent to: 

________________________________________________________________________________ 

Donor/Organization Name 

________________________________________________________________________________ 

Donor/Organization Mailing Address 

Date________________ 

(To be completed by Financial Aid Office) 

 Semester dates______________________  Degree Program_____________________ 

 Semester hours______________________   GPA ______________________________ 

 Tuition and Fees $___________________   Other______________________________ 

II. Donor/Sponsor: This information is released on the condition that you will not permit any other party to have access to

this information without the written consent of the individual listed above.

Please send your check for this scholarship to:

Cashier’s Office 

Harford Community College 

401 Thomas Run Road 

Bel Air, MD  21015 

Thank you for your grant for this student. If you have any questions, please contact finaid@harford.edu

_________________________ 
 Date 

_____________________________________________________ 
Amy Spinnato
Director of Financial Aid

 Scanned_____________________ By:_____ 

22-23 ORVER

Student’s Signature 

Print document, sign, and send as attachment or picture from smart device


	Fall 2020: Off
	Spring 2021: Off
	Summer 2021: Off
	DonorOrganization Name: 
	DonorOrganization Mailing Address: 
	Date: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	Date_2: 
	Scanned: 
	By: 
	Text1: 
	Text2: 


