
  
Committee Access Change Form   

Next Gen Scholarship Fund

Academic Year: Fund:

Department:

Organization: 

Budget Authority:

Document any change in the composition of the scholarship committee below. Enter the name(s) 
of the individual(s) and select the corresponding code to indicate the reason for the change.  

  
1. No longer assigned to the scholarship committee 

2. No longer employed at the university 
3. No longer committee chairperson, but still has committee access

Name: E-mail Reason:

Name: E-mail Reason:

Name: E-mail Reason:

Budget Authority E-Signature Grant Officer E-Signature (if applicable) 

If electronic signatures are not available, please print, date & sign below.

Budget Authority Signature: ___________________________________ Date

Grant Officer Signature (if applicable)  :______________________________ Date

Administrative 
Use Only: FINAID FUND CODE

NAME OF ASSIGNED SCHOLARSHIP 
COMMITTEE


	fc-int01-generateAppearances: 
	NAME OF ASSIGNED SCHOLARSHIP C_o4GD46MabavjHmznEHeAIw: 
	FINAID FUND CODE_s8W3X*FgaBgXJDBvvqLtUA: 
	Date_0kkmf*g9RPnc0ZMHnmKsDw: 
	Date_fTFmpp7QAInCS5oX4S9sIw: 
	Reason:_9uqcuXNYCJ8SeELJEKDp7Q: []
	E-mail_kJz1Cqj0FLYZZF-rDr8qkQ: 
	Name:_vq0zx0yKDRMpz10L6vEQZA: 
	Reason:_PecVKfNKH64FVfVWz5drgQ: []
	E-mail_q4NbSWqDwMfZat06jv8DFg: 
	Name:_LThs2pgwwTDyV8wL3zRmzA: 
	Reason:_kYj-iPGy4uun6gFsfjwWaQ: []
	E-mail_mum9K9se9ObmadC2Dd2B4A: 
	Name:_96XFf4YUZ85X*G8YgIwVEA: 
	Budget Authority:_iOtHCNdj797y0ZJUGeCuoA: 
	Organization: _nCwNobFkzqz*z-GxGG0H-Q: 
	Department:_UT6NlGQbG8Zm6AgN3CA42w: 
	Fund:_fo-F000L2hfm0D7TcDQzqg: 
	Academic Year: _EWP186TMcltp0AGbcDtaVg: 
	Submit: 
	Print: 


