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Financial Aid and Scholarships 

University of California, Davis 

One Shields Avenue 

FAX:  (530) 752-6667
financialaid.ucdavis.edu 

Contact An Expert
Davis, CA 95616-8596 

2022-23 Outside Financial Assistance Form

Name: Student ID: 

Email: *Phone:

*If this is a new phone number, please update your information on SISWeb

REPORT OUTSIDE FINANCIAL ASSISTANCE 

Please tell us about any outside financial assistance you expect to receive. Examples may include: 
• Outside agency scholarships

• Outside educational loans
• Fellowships

• Stipends

• California and Federal fee waivers or fee payments

• Research or teaching assistantships (RA/TA)

• Department of Rehabilitation benefits

DO NOT include: 

• Parental support

• Wages

• Checking and Savings balances

Note: Failure to report outside financial assistance may still result in a change to your financial aid at a later date. 

NAME OF SOURCE/INCOME 
TOTAL DOLLAR 

AMOUNT PER TERM        CHECK TERM(S) 

   Fall   Winter  Spring  Full Year 

       Fall   Winter  Spring  Full Year 

       Fall   Winter  Spring  Full Year 

       Fall   Winter  Spring  Full Year 

       Fall   Winter  Spring  Full Year 

  Additional Comments: 

I certify that to the best of my knowledge all information provided on this form is complete and correct. 

Date: Student's Signature: 
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https://my.ucdavis.edu/ask_us
https://sisweb.ucdavis.edu/
https://financialaid.ucdavis.edu/
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