
Please return this completed form via the document upload tool available in SIS. After logging in 

to SIS go navigate to:  Financial Aid > Online Forms > FA - Document Upload Form. If you have 

any questions contact us at (410) 955-9840 or https://support.sis.jhu.edu

Outside Award Notification Form 
2026-27

Students are required to report all scholarships, grants, and employer tuition benefits received from 
outside organizations. Please list any outside sources of funding you anticipate receiving during 
2026-27 along with the amount. Do not list loans or any funding you will be receiving from the Johns 
Hopkins School of Nursing. Examples of outside funding sources that should be indicated include: 

 Outside/Private Scholarships

 AmeriCorps Awards

 Veteran’s Benefits

 Employer Tuition Assistance

You are responsible for making any incidental requests pertaining to outside funding you are receiving. If 
your outside award source requires: 

 A copy of your academic transcript; contact the Registrar’s Office at (410) 614 – 3096

 Verification of enrollment; contact the Registrar’s Office at (410) 614 – 3096

 An invoice; contact Student Accounts at (410) 955 – 1243

Name of Funding Source #1   _________________________________________________________ 

 Type of Award _____________________  Amount of Award #1  _______________________ 

Name of Funding Source #2   _________________________________________________________ 

 Type of Award _____________________  Amount of Award #2  _______________________ 

Name of Funding Source #3   _________________________________________________________ 

 Type of Award _____________________  Amount of Award #3  _______________________ 

Name of Funding Source #4   _________________________________________________________ 

 Type of Award _____________________  Amount of Award #4  _______________________ 

Please save the completed form and return it to Student Financial Services via SIS where you can upload 
the document. If you have questions about completing this form please contact our office at (410)
955-9840

    ______________________________________ _________________________________ 
Signature Date 
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