
DATE SUBMITTED
SCHOOL TERM FOR DISBURSEMENT OF AID (write the year in only one space)

Yr. Fall Semester Yr.   Summer Semester
Yr. Spring Semester
Yr. Fall Only

CAMPUS (where student is enrolled)
UK MEDICINE DENTISTRY

GRANT OR 
SCHOLARSHIP TITLE:
DEPARTMENTAL AUTHORIZING SIGNATURE: 

FORM PREPARED BY:

NAME 

COLLEGE 

DEPARTMENT NAME 

DEPARTMENT NUMBER  

ADDRESS & SPEED SORT

PHONE NUMBER

E-MAIL ADDRESS

ALL DEPARTMENTS MUST FILL IN THE BOX BELOW FOR ALL ACCOUNTS

Fund: Functional Area:
Funds Center: WBS Element:
Business Area:

This award is a (mark only one): The recipient is selected by (mark only one):
Scholarship Grant College State Entity
Loan Other (specify) Department Private Entity

Federal Entity Other (specify)

STUDENT ID NO. NAME (last, first, middle init.) SPECIAL  AMOUNT

1

2

3

4

5

6

7

8

9

10

PAGE TOTAL        TOTAL STUDENTS

GRAND TOTAL  

DATE (SFA ONLY)

SAG FORM
SCHOLARSHIP AND GRANT AUTHORIZATION

***PLEASE TYPE OR PRINT CLEARLY***

(ONLY IF SCHOLARSHIP WILL NOT BE REPEATED IN SPRING)

*******WE CANNOT PAY YOUR STUDENTS UNTIL WE HAVE THIS INFORMATION*******
Please supply this information with your submission or processing will be delayed while we request it from you.  Consult the IRIS web

site and/or SAP for items you do not know.

Please email to: SAG@uky.edu or bring to Student Financial Aid 
Office 128 Funkhouser Building

SFA USE ONLY       
DATE STAMP

SFA USE ONLY 
PROSAM STAMP

SFA OFFICE USE ONLY 

AID ID ________________

GL Account:             ____________________________

Please indicate how this 
award should be used. 
Tuition & Fees  _____ 

 _____ Tuition Only
No Restriction          _____

echend0
Note
Use Fall if award will be repeated in the Spring term.  SFA will use this information to estimate the award and adjust federal aid if necessary. Use Fall Only if not repeated in spring.

echend0
Note
Please enter the student's UK Business Partner number here. (Do not enter the student's SSN.)   

echend0
Note
If you know the student is not enrolled or is enrolled for zero hours and you still want to pay them, please indicate this with "NE" or "0 hrs" in this field.  Any other brief information may be typed here as well.

echend0
Note
Accounts will either have a Fund Center or a WBS element.  Fill in the appropriate field.

echend0
Pencil

echend0
Pencil

jbond
Note
Please enter the Fund Center or WBS Element as well as the GL account.  Please confirm there are funds in this account and the account has not expired prior to submitting the SAG form to SFA.GL Accounts that can be used for a Funds Center:537050 (object code 3741)537060 (object code 3742)537100 (object code 3781)GL Account that can be used for a WBS Element:537030 (object code 3711)

jbond
Note
Please complete all fields in this section.  You can find this information in SAP by using transaction zfi_cobj. 

jbond
Rectangle
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SAG CONTINUATION
FORM

 DATE (SFA Only)

SFA OFFICE USE ONLY

AID CODE 
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