
Award Acceptance 

IMPORTANT:  Please complete and return this form promptly.  Your financial 

aid file will remain incomplete until our office receives this form 

Unity College 

Financial Aid Office 

90 Quaker Hill Road 

Unity,  ME  04988 

207.948.3131 

FAX 207.948.2018 

fin_aid@unity.edu 

I have reviewed and understand my 2010-11 financial aid award(s).  In accepting this award, I understand that actual 

disbursement to my account will not occur until I submit any documentation requested on my award letter. 

 

I hereby acknowledge receipt of the financial aid offered and (check one): 

 

______ I accept the award(s) in full. 

______ I accept the award(s) with the following adjustment(s).  (Please list award(s) and adjusted amount):  

 ________________________________________________________________________________________

 ________________________________________________________________________________________ 

______ I decline all award(s). 

 OR 

______  I decline the following specific award(s). 

 ________________________________________________________________________________________

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 

______ I have received additional awards not listed on my award letter, such as employer funding, other scholarships,  

              agency assistance, etc.  (Please list sources and amounts):  _________________________________________          

 ________________________________________________________________________________________

 ________________________________________________________________________________________

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 

My signature below indicates I understand: 

It is my responsibility to read and understand all enclosed information. 

Less than full-time enrollment each semester may result in a reduction or elimination of award(s). 

You are required to report all offers of outside assistance to the Financial Aid Office. 

This offer of Financial Aid is subject to change at any point during the academic year. 

I give authorization for the Student Accounts Office to hold any credit balance on my account unless otherwise 

requested by me. 

   

 

     

________________________________________________________________ 

Signature 

 

__________________________________       ___________________________ 

Name (Print Clearly)                                                   Date 

 
Unity College reserves the right to cancel this offer if the conditions outlined above are not met in a reasonable period of time 

 

 


