
Financial Aid Office
1000 W Garden 
CDA, ID 83814  

Fax: (208) 665.5452
Phone: (208) 769.3368     

E-mail: finaid@nic.edu
www.nic.edu/financialaid

Scholarship Donor Form
Donor Information

________________________________________
Organization/Donor

________________________________________
Street/Mailing Address

________________________________________
City	 State	 Zip code

_________________________________
Contact Person

_________________________________
E-mail address 

_________________________________
Telephone Number

Scholarship Name: _______________________________________________________________

Number of Checks: _____  Total dollar amount for all checks: $___________  Academic year: _________
(20XX-XX)

Student ID or 
Last 4 digits of SSN Student Name

Total 
Payment

Divide
Fall/Spring

Fall
Only

Spring 
Only

If additional space needed please attach an additional page.

If the student(s) is registered less than full-time (12 credits), may the student receive this scholarship?	    Yes	    No

**According to College policy, if not otherwise instructed, Scholarship Services will divide awards of $500 and more 
equally between the fall and spring semesters. Scholarship of less than $500 will be credited in full to the current 
semester bill. If the form is not filled out completely, the check will be returned to the donor.

To release student information to donor we must have a signed release of information from the student.

Thank You for suppurting our NIC students through your generous donations

Refund Policy: Financial Aid will automatically issue a refund in the event that, the recipient fails to enroll or donor 
has indicated that they are not eligible to receive the scholarship. Please make sure you provide the most up-to-
date contact information above.

Help us process your scholarship payment accurately and promptly; make sure to answer all questions! If you 
would like assistance, please call Financial Aid at (208) 769.3368

Make checks payable to North Idaho College. Send payment to the following address:
North Idaho College
Financial Aid Office
1000 W Garden 
Coeur d’Alene, ID 83814  
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