Scholarship Correction Sheet Instructions and Examples
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1. Please check that you are using the correct academic year Scholarship Award Summary Sheet CORRECTION
2. Fill in DEPARTMENT NAME, FULL NAME and EXTENSION (This allows FAO and UMF to contact the department in a timely manner if there are  questions)
3. Include the "original" award that was made in the top line labeled "Original"
4. Complete second line with student's name and ID number and the change or correction only.
5. Obtain signature from the Dean/Chair of the Department and date
6. Send Complete Award Summary Sheet Corrections to : fascholarships@mso.umt.edu, and cc: umfawardsummarysheets@supportum.org and barb.bybee@mso.umt.edu with the subject line "Award Summary Sheet Correction"
Below are some examples of what the Correction Award Summary Sheet can be used for. 											
[image: ]*Please note when re-awarding a scholarship you will need to send a new Award Summary sheet to all offices. 
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DEPARTMENT NAME FULL NAME EXTENSION

Last 

Name

First 

Name

ORIGINAL

600MFI555

Grizzly 

General 

Scholars

hip

Bear Smoky 790555555Graduate

 Forestry

North 

Pole

AK  $2,500.00 

Full Year 

(50/50)



12 or 

more 

cr./sem.



CORRECTION

Bear Smoky

 

9-

11cr./se

mester



Grad 

level, 

okay at 9 

credits. 

8/15/2019

Paul Smith

Signature of the responsible party Date Printed Name

V.P., Dean, Director or Chair

Example E:  Changing "Minimum # of Credits" in order to have the award disbursed. 

Example E

Scholarship Award Summary Sheet CORRECTION 

For Scholarship PAYMENTS made to students DURING the 20XX - 20XX Budget Year 

Please send complete Award Summary Sheet Corrections to: fascholarships@mso.umt.edu, and cc: umfawardsummarysheets@supportum.org and 

barb.bybee@mso.umt.edu with the subject line: Department Name - Academic Year - Award Summary Sheet Correction"

School of Awards



5555

Please fill in the entire first line with the original information, then the second line should only list the field with information to be corrected

UMF 

Fund*

B.S. 

Index 

Code

 Activity 

Code

Name of 

Scholars

hip

Recipient

Student 

ID #  790-

Grade  

Level



Major/Mi

nor/ 

Emphasi

s



Explain 

reasonin

g for 

requeste

I have reveiwed the selected sholarship recipients and attest that each meets the established criteria for the designated scholarship, as identified by the UMF Fund Criteria Report. In addition, I have reviewed the Montana 

University System (MUS) Board of Regents Policy and UM Financial Aid Office Waiver Policy for the current fiscal year (if applicable). I understand that there is a  legal obligation to follow donor intent when distributing 

funds and that this applies whether the donor is living or deceased. Failure to do so could jeopardize future awarding from the fund and negatively impact the student. If an award is made outside the criteria, I understand 

that the unit is repsonsible for making up the award amount from another source of income, and must redo the award according to the criteria. 

Hometo

wn

State

Total 

Award 

Amt.

Select 

the 

payment 

option        



Minimum 

# of 

Credits 

required 

In this example, the awardsummary sheet had originally had 12 or more 

cr./sem selected. Dueto this, the student MUST be enrolled in at least 

12 or more credits in order for the fund to be released. This student 

actually only needed to be in 9-11 credits due to scholarship criteria 

AND is actually ONLY registerd for 9 credits so the department 

submitted a CORRECTION sheet to have FAO update the "Minimum # of 

Credits" to 9-11 credits.

TIP:If you have submitted an award summary sheet and later review 

your recipients/disbursements, this may be why a fund has not 

disbursed. You will want to contact FAO for more information.
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DEPARTMENT NAME FULL NAME EXTENSION

Last Name First Name

ORIGINAL

CORRECTION   

Last Name First Name

ORIGINAL

CORRECTION   

8/15/2019 Paul Smith

Signature of the responsible party Date Printed Name

V.P., Dean, Director or Chair

V.P., Dean, Director or Chair

Examples and Instructions

Instructions: Award Summary Sheet CORRECTION 

Please use these steps in order to complete the Award Summary Sheet CORRECTION form. Examples of corrections follow the Instructions tab. 

I have reveiwed the selected sholarship recipients and attest that each meets the established criteria for the designated scholarship, as identified by the UMF Fund Criteria Report. In addition, I have reviewed the Montana University System (MUS) Board of Regents Policy and UM Financial Aid Office Waiver Policy for the current fiscal year (if 

applicable). I understand that there is a  legal obligation to follow donor intent when distributing funds and that this applies whether the donor is living or deceased. Failure to do so could jeopardize future awarding from the fund and negatively impact the student. If an award is made outside the criteria, I understand that the unit is 

repsonsible for making up the award amount from another source of income, and must redo the award according to the criteria. 

Select the 

payment option        



Minimum # of Credits 

required for 

disbursement                    



Explain reasoning 

for requested 

correction

Scholarship Award Summary Sheet CORRECTION 

For Scholarship PAYMENTS made to students DURING the 20XX - 20XX Budget Year 

Please send complete Award Summary Sheet Corrections to: fascholarships@mso.umt.edu, and cc: umfawardsummarysheets@supportum.org and barb.bybee@mso.umt.edu with the subject line: Department Name - Academic Year - 

Award Summary Sheet Correction"



Please fill in the entire first line with the correct information, then fill in just the fields that need to be changed/updated on the second line

UMF 

Fund*

B.S. Index 

Code

 Activity 

Code

Name of Scholarship

Recipient

Student ID #  790- Grade  Level



Major/Minor/ Emphasis Hometown State

Total Award 

Amt.

Select the 

payment option        



Minimum # of Credits 

required for 

disbursement                    



Explain reasoning 

for requested 

correction

UMF 

Fund*

B.S. Index 

Code

 Activity 

Code

Name of Scholarship

Recipient

Student ID #  790- Grade  Level



Major/Minor/ Emphasis Hometown State

Total Award 

Amt.

1

2

3

4

5
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DEPARTMENT NAME FULL NAME EXTENSION

Last 

Name

First 

Name

ORIGINAL

600 MFI555

Generou

s Donor 

Memoria

l 

Scholars

hip

Johnson Joe 790000000Undergraduate



Accountin

g

Helena MT  $2,500.00 

Full Year 

(50/50)



12 or 

more 

cr./sem.



Removing 

one award 

and 

awarding 

a different 

scholarshi

p to same 

student

CORRECTION

Johnson Joe 790000000



-$2,500.00

 

8/15/2019 Paul Smith

Signature of the responsible party Date Printed Name

V.P., Dean, Director or Chair

When reawarding the scholarship please send a new Award Summary sheet to all offices. 

Example A

Scholarship Award Summary Sheet CORRECTION 

For Scholarship PAYMENTS made to students DURING the 20XX - 20XX Budget Year 

Please send complete Award Summary Sheet Corrections to: fascholarships@mso.umt.edu, and cc: umfawardsummarysheets@supportum.org and 

barb.bybee@mso.umt.edu with the subject line: Department Name - Academic Year - Award Summary Sheet Correction"

School of Awards Jane Doe 5555

Please fill in the entire first line with the original information, then the second line should only list the field with information to be corrected

UMF 

Fund*

B.S. 

Index 

Code

 Activity 

Code

Name of 

Scholars

hip

Recipient

Student 

ID #  790-

Grade  

Level



Major/Mi

nor/ 

Emphasi

s



Explain 

reasonin

g for 

requeste

I have reveiwed the selected sholarship recipients and attest that each meets the established criteria for the designated scholarship, as identified by the UMF Fund Criteria Report. In addition, I have reviewed the Montana 

University System (MUS) Board of Regents Policy and UM Financial Aid Office Waiver Policy for the current fiscal year (if applicable). I understand that there is a  legal obligation to follow donor intent when distributing 

funds and that this applies whether the donor is living or deceased. Failure to do so could jeopardize future awarding from the fund and negatively impact the student. If an award is made outside the criteria, I understand 

that the unit is repsonsible for making up the award amount from another source of income, and must redo the award according to the criteria. 

Example A:  Cancellation of an award completely (if student is no 

longer eligible or not attending) 

Hometo

wn

State

Total 

Award 

Amt.

Select 

the 

payment 

option        



Minimum 

# of 

Credits 

required 
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DEPARTMENT NAME FULL NAME EXTENSION

Last 

Name

First 

Name

ORIGINAL

700MFI321

The 

Barbara 

and Bob 

Smith 

Excellen

ce 

Award

Doe Casey 790000000Undergraduate



Social 

Work

San 

Diego

CA  $2,500.00 Fall Only



12 or 

more 

cr./sem.



Original 

award

CORRECTION

Doe Casey 790000000



 $1,500.00 Fall Only

 

Reduced 

total 

amount 

due to 

budget - 

New 

total 

amount 

$1500 fall 

only

ORIGINAL

700MFI321

Griz 

Award

Jones Dublin 790000000Grade  Level



Social 

Work

Polson MT  $   500.00 

Full Year 

(50/50)



12 or 

more 

cr./sem.



Original 

award

CORRECTION

Jones Dublin 7900000



 $1,500.00 

Full Year 

(50/50)

 

Increase

d total 

amount 

due to 

budget 

increase - 

New 

total 

amount 

$1500 

Full Year 

50/50

8/15/2019 Paul Smith

Signature of the responsible party Date Printed Name

V.P., Dean, Director or Chair

Example B

Scholarship Award Summary Sheet CORRECTION 

For Scholarship PAYMENTS made to students DURING the 20XX - 20XX Budget Year 

Please send complete Award Summary Sheet Corrections to: fascholarships@mso.umt.edu, and cc: umfawardsummarysheets@supportum.org and 

barb.bybee@mso.umt.edu with the subject line: Department Name - Academic Year - Award Summary Sheet Correction"

School of Awards Jane Doe 5555

Please fill in the entire first line with the original information, then the second line should only list the field with information to be corrected

UMF 

Fund*

B.S. 

Index 

Code

Activity 

Code

Name of 

Scholars

hip

Recipient

Student 

ID #  790-

Grade  

Level



Major/Mi

nor/ 

Emphasi

s



Explain 

reasonin

g for 

requeste

I have reveiwed the selected sholarship recipients and attest that each meets the established criteria for the designated scholarship, as identified by the UMF Fund Criteria Report. In addition, I have reviewed the Montana 

University System (MUS) Board of Regents Policy and UM Financial Aid Office Waiver Policy for the current fiscal year (if applicable). I understand that there is a  legal obligation to follow donor intent when distributing 

funds and that this applies whether the donor is living or deceased. Failure to do so could jeopardize future awarding from the fund and negatively impact the student. If an award is made outside the criteria, I understand 

that the unit is repsonsible for making up the award amount from another source of income, and must redo the award according to the criteria. 

Example B: Changing the Total Award Amount 

(increase or decrease) 

Hometo

wn

State

Total 

Award 

Amt.

Select 

the 

payment 

option        



Minimum 

# of 

Credits 

required 
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DEPARTMENT NAME FULL NAME EXTENSION

Last 

Name

First 

Name

ORIGINAL

600MFI555

Glacier 

Scholars

hip

Bear Smoky 790000000Graduate



Forestry

North 

Pole

AK  $2,000.00 

Full Year 

(50/50)



12 or 

more 

cr./sem.



CORRECTION

Bear Smoky 790000000



Fall Only 

 

Fall 

graduate 

and 

departm

ent has 

approval 

to award 

full year 

award to 

ALL fall.

8/15/2019

Paul Smith

Signature of the responsible party Date Printed Name

V.P., Dean, Director or Chair

Example C:  Changing an award How to Pay Out from 50/50 to 100% Fall (ex: due to early graduation) 

Example C

Scholarship Award Summary Sheet CORRECTION 

For Scholarship PAYMENTS made to students DURING the 20XX - 20XX Budget Year 

Please send complete Award Summary Sheet Corrections to: fascholarships@mso.umt.edu, and cc: umfawardsummarysheets@supportum.org and 

barb.bybee@mso.umt.edu with the subject line: Department Name - Academic Year - Award Summary Sheet Correction"

School of Awards



5555

Please fill in the entire first line with the original information, then the second line should only list the field with information to be corrected

UMF 

Fund*

B.S. 

Index 

Code

 Activity 

Code

Name of 

Scholars

hip

Recipient

Student 

ID #  790-

Grade  

Level



Major/Mi

nor/ 

Emphasi

s



Explain 

reasonin

g for 

requeste

d 

I have reveiwed the selected sholarship recipients and attest that each meets the established criteria for the designated scholarship, as identified by the UMF Fund Criteria Report. In addition, I have reviewed the Montana 

University System (MUS) Board of Regents Policy and UM Financial Aid Office Waiver Policy for the current fiscal year (if applicable). I understand that there is a  legal obligation to follow donor intent when distributing funds and 

that this applies whether the donor is living or deceased. Failure to do so could jeopardize future awarding from the fund and negatively impact the student. If an award is made outside the criteria, I understand that the unit is 

repsonsible for making up the award amount from another source of income, and must redo the award according to the criteria. 

Hometo

wn

State

Total 

Award 

Amt.

Select 

the 

payment 

option        



Minimum 

# of 

Credits 

required 

for 
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DEPARTMENT NAME FULL NAME EXTENSION

Last 

Name

First 

Name

ORIGINAL

600 MFI555

Bear 

Club 

Scholars

hip

Johnson Joe 790000000Undergraduate



Psycholog

y

Portland OR  $5,000.00 

Full Year 

(50/50)



12 or 

more 

cr./sem.



Wrong 

index 

code 

was used

CORRECTION

601 MFI556

Cub Club 

Scholars

hip

Johnson Joe

  

Correct 

index 

code is 

now 

listed.

8/15/2019 Paul Smith

Signature of the responsible party Date Printed Name

V.P., Dean, Director or Chair

Example D

Scholarship Award Summary Sheet CORRECTION 

For Scholarship PAYMENTS made to students DURING the 20XX - 20XX Budget Year 

Please send complete Award Summary Sheet Corrections to: fascholarships@mso.umt.edu, and cc: umfawardsummarysheets@supportum.org and 

barb.bybee@mso.umt.edu with the subject line: Department Name - Academic Year - Award Summary Sheet Correction"

School of Awards



5555

Please fill in the entire first line with the original information, then the second line should only list the field with information to be corrected

UMF 

Fund*

B.S. 

Index 

Code

 Activity 

Code

Name of 

Scholars

hip

Recipient

Student 

ID #  790-

Grade  

Level



Major/Mi

nor/ 

Emphasi

s



Explain 

reasonin

g for 

requeste

d 

I have reveiwed the selected sholarship recipients and attest that each meets the established criteria for the designated scholarship, as identified by the UMF Fund Criteria Report. In addition, I have reviewed the 

Montana University System (MUS) Board of Regents Policy and UM Financial Aid Office Waiver Policy for the current fiscal year (if applicable). I understand that there is a  legal obligation to follow donor intent when 

distributing funds and that this applies whether the donor is living or deceased. Failure to do so could jeopardize future awarding from the fund and negatively impact the student. If an award is made outside the criteria, 

I understand that the unit is repsonsible for making up the award amount from another source of income, and must redo the award according to the criteria. 

Example D:  Changing the fund/index or scholarship from one 

to a different index. 

Hometo

wn

State

Total 

Award 

Amt.

Select 

the 

payment 

option        



Minimum 

# of 

Credits 

required 

for 


