UC SANTA BAR BARA Office of Financial Aid and Scholarships
2025-2026 MONARCH OPPORTUNITY SCHOLARSHIP DISBURSEMENT FORM

Please submit no later than the last day of the quarter the award is for.

Form Number ( / / )
Dept Fiscal Month Submission
Resource Title CCOA:
(e.g. ABC Award, NSF REU, etc.) .
Entity Fund FRU Account Purpose Program Project Activity Commitment
Perm Number Name Award Split 2025-2026 Quarterly Award Amount
Fall 2025 Winter 2026 Sp”ng 2026 Summer 2026
Department Share 50% Department Distribution: $ $ $ $
+ +
Financial Aid Match 50% Financial Aid Matching: $ $ $ $
Award Total Total Award $ $ $ $
Department Distribution: $ $ $ $
Department Share 50% P "
+ . . . .
) . ) Financial Aid Matching: $ $ $ $
Financial Aid Match 50% - 9
= Total Award
Award Total $ $ $ $
Department Distribution: $ $ $ $
Department Share 50% P +
+ . . . .
Financial Aid Matching:
Financial Aid Match 50% - 9 $ ¥ ¥
= Total Award $ $ $ $
Award Total
Comments:

*By my signature here | have verified the registration status, academic standing, and qualifications of the student(s) listed above and | authorize the Office of

Financial Aid and Scholarships to disburse the indicated funds.

Prepared By: Authorized by*:
Print Name Ext. Sighature Department Ext. Date
OFFICE OF FINANCIAL AID AND SCHOLARSHIPS USE ONLY
Fund Code: Class Code: Processed by: Date:

University of California, Santa Barbara CA 93106-3180 FinaidResource@sa.ucsb.edu, Electronic Submission only please. Form Updated: 20250725
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