
OUTSIDE SCHOLARSHIP DISCLOSURE FORM 

IMPORTANT! This form MUST be completed even if you have not received any private outside 
scholarships.  If you are not sure if you will be receiving any, please hold this form and complete it as soon 
as you know.  Per NCAA rules, we must have this form completed! 

____________________________________ _______________ ____________________________ 
Full Name of Student-Athlete  Lee Student ID  Sport 

NCAA Regulations require that student-athletes report all sources of financial assistance other than that 
contained in an institutionally approved financial aid package or that which is provided by parent(s) or 
legal guardian(s).  Examples of outside financial aid include, but are not limited to: High School Booster 
Club Scholarship or Local Community Scholarship.  Do NOT include Federal or state aid, National Merit, 
Robert C. Byrd, TN Hope, or any Lee University scholarships or grants. 

Please Check One: 

_________NO, I have not received, nor do I expect to receive, an outside financial aid award issued to me 
for the 2023-2024 academic year.  If you indicated NO, please sign and date the form below and return to 
the Financial Aid Office by fax to (423) 614-8308. 

_________YES, I have received, or expect to receive, an outside financial aid award issued to me for the 
2023-2024 academic year.  If you indicated YES, complete the information below and return to the 
Financial Aid Office by fax to (423) 614-8308.  If you received multiple awards, please copy this form as 
necessary. 

(If yes, Please attach a copy of the scholarship award letter.) 

Name of Award ________________________________________________________________________ 

Awarding Agency ______________________________________________________________________  

Total Amount of Award $______________ (For the 2023-2024 Academic Year) 

Scholarship checks should be written to Lee University and mailed to Attn:  Financial Aid, P.O. Box 
3450, Cleveland, TN 37320 

____________________________ _________________________        _____________________________ 
Agency Representative’s Name Agency Rep’s Title Email address 

____________________________ _________________________ 
Phone Number  Fax Number 

___________________________________________________  _______________________ 
Signature of Student-Athlete   Date 

Please fax this form to: Scholarship Compliance Coordinator, Financial Aid Office (423) 614-8308 or send 
as an email attachment to Cindy Cannon at ccannon@leeuniversity.edu.  

mailto:ccannon@leeuniversity.edu

