
 
 

Expected Outside Scholarships 2027-28 

 

Student Name: ______________________________________   ID #: _______________________ 

 

List below the outside scholarships that you expect to receive during the 2027-28 academic year. Note that all 

scholarships will be split evenly between the fall and spring semesters, unless you direct us otherwise (indicate fall or 

spring only).  

Scholarship Information:                   Fall/Spring/Split 

  

Name of Scholarship: ______________________________________   Amount Expected: $__________   |   ________  

 

Name of Scholarship: ______________________________________   Amount Expected: $__________   |   ________  

 

Name of Scholarship: ______________________________________   Amount Expected: $__________   |   ________ 

  

Name of Scholarship: ______________________________________   Amount Expected: $__________   |   ________  

 

Name of Scholarship: ______________________________________   Amount Expected: $__________   |   ________ 

  

Name of Scholarship: ______________________________________   Amount Expected: $__________   |   ________ 

  

 

 

Notes: __________________________________________________________________________________________ 

 

________________________________________________________________________________________________  

 

I acknowledge that the above scholarships are expected to be paid to the college during the 2027-28 academic year. I 

understand that the scholarships will be placed on my financial aid as “expected scholarships” until they are 

received in the Office of Financial Aid at which time they will be switched to a received scholarship fund. In the 

event of the scholarship check being paid directly to the student, it is the student’s responsibility to notify the financial aid 

office to have the scholarship removed as “expected” in order to update the student account balance. At which time the 

balance will reflect the difference of the removed scholarship. 

 

 

 

Signature: ________________________________________ Date: _______________________________ 

 

 

RIPON COLLEGE, OFFICE OF FINANCIAL AID 

300 West Seward Street 

Ripon, WI 54971 

920-748-8101 

Email: financialaid@ripon.edu 
   


