<print on your department letterhead>
Dear <Stipend/Scholarshp Recipient>,
Congratulations!  You have been selected to receive a scholarship or stipend for <Name of Program>.   Your award is a total of $____ for your participation in the program during <Program Start Date to End Date>.
This award is contingent upon you meeting your program requirements.  Please sign and date below and return to:
Contact Name
Address/Room #
City, State, Zip
<NAME OF PROGRAM>
I, _____________________(print student first/last name), understand that if I am awarded and use <program name> funds granted by <sponsor>, I am eligible and authorized to receive funding per the below:
· List requirement #1
· List requirement #2
· List requirement #3, and so forth…

I am also responsible for verifying and updating contact information and furnishing other monitoring or evaluation information that is requested.  I understand that if I do not meet all the requirements for this program, then I may need to repay the funds in total.
TAX REPORTABILITY: I acknowledge that payments I will be receiving may be reportable to the IRS as income, and I will be responsible for filing with the IRS.    I understand that recipients should seek the advice of a qualified tax advisor if there are any questions regarding the taxability of these payment(s) or deductible expenses.

FINANCIAL AID:   I understand that Federal Law does not allow CSU East Bay to provide financial aid recipients with funding in excess of their Cost of Attendance or 'Need' as calculated by the FAFSA/ CADAA Application. ( Need = COA - SAI). If you receive this funding and its addition results in an excess of your COA or 'Need', the funds may replace one or more components of your current Financial Aid package in an order that will be in your best interest. For example, your loans or a need-based aid that you may be able to use in subsequent terms may be replaced. If your aid is subject to an adjustment, you will be contacted via your horizon email account. Note that due to charging priorities, adjustments to aid may result in an outstanding balance that will be your responsibility to settle. As such, before spending the funds it is advisable to contact the Office of Financial Aid & Scholarships for guidance. The California Student Aid Commission (CSAC) requires Middle Class Scholarship (MCS) Recipients to have all additional aid reported to CSAC. Please note that any additional aid may result in a reduction of your MCS, requiring you to return part of the funds issued to you. If you have any questions regarding this matter, please contact the Office of Financial Aid & Scholarships.

I understand that NON-U.S. CITIZENS/NONRESIDENT ALIENS should consult with their personal tax advisor or appropriate university contacts for questions regarding any required withholdings from stipend payments.


_______________________________________
Student Recipient Signature                                 Date

