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Financial Aid 
Reporting Form 

Federal regulations require students to report any scholarship, grant, stipend, tuition assistance, or other form of 
student financial assistance received from or awarded by sources other than ACOM’s Financial Aid Office. 
Reporting should be completed as soon as you have been notified of an award, regardless of whether the funds have 
been disbursed.  

By submitting this form along with supplemental documentation of your award, you fulfill the reporting 
requirement. Please ensure that the supplemental documentation of your award contains the following: student 
name, amount of award, semester(s) for which funds are designated, and awarding organization contact info. 

In accordance with regulations governing federal student aid programs, a student’s total financial aid package, 
including loans, may never exceed the Cost of Attendance (COA). If you were awarded federal student loans prior 
to the submission of this report, your loans may be reduced or cancelled. 

Report your award information below. Submit a separate form for each award being reported. 

_____________________________________________ ___________________________________________________ 
Name of Award  Awarding Organization 

Funding Information 
Funding Source/Type Fall Amount Spring Amount  Total 

By signing below, I certify that I have read and agree to the following: 

I have read and understand all information provided on this form. All information reported on and/or with this form is true, 
complete, and correct to the best of my knowledge. I authorize ACOM to release any information contained within my student 
records to the person(s) or organization(s) providing or administering the financial assistance reported above. Immediately 
upon determination that any of the information I have reported on this form has changed or is likely to change, I will notify the 
Office of Financial Aid by submitting an additional Financial Aid Reporting Form. 

Name   ____________________________________    ID __________________________________________ 

Signature __________________________________ Date _________________________________________ 

Using your ACOM email account, submit your completed and signed form to financialaid@acom.edu. 

mailto:financialaid@acom.edu
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