Colorado Women’s Education Foundation Scholarship Opportunity
Statement of Acceptance and Schedule of Fees Form

Applicant: Please fill in your contact information in the top section.  The remainder of this document must be completed and signed by an authorized admissions or financial officer of your school.  Please have this completed document emailed directly to you in order for you to upload it into your online application.  This document must be uploaded no later than May 15, 2024.

Authorized person or officer: By providing the expense information below along with your contact information and signature, it certifies that:

Name of Student: ____________________________________________________ has been accepted by:
      
Name of Institution: ________________________________________________________________________
Address: __________________________________________________________________________________                                                                                                                                                    
City, State, and Zip Code: ___________________________________________________________________                                                                                                                              
For enrollment in semester/quarter: ______Year: _____ and in:___________________________________
									Degree program/course of study
____________________________________________ 

Itemization of Expenses for Student’s Educational Program for One Semester/Quarter
Please include estimated amounts for tuition, fees, textbooks, and miscellaneous expenses required for this student’s program and the date that payment is due.  (These figures can be based on last semester/quarter amounts if upcoming fees are not yet established.)


_______________________________________	$____________________	___________________ 
Kind of expense						amount			date due
_______________________________________	$____________________	___________________                                   
Kind of expense						amount			date due
_______________________________________	$____________________	___________________                                   
Kind of expense						amount			date due
_______________________________________	$____________________	___________________                                     
Kind of expense						amount			date due

Total tuition, fees, textbooks, and miscellaneous fees for ONE semester/quarter: $_______________       
                              

_________________________________________ 	_________________________________________
Signature or electronic signature of authorized				    Title
	admissions or financial aid officer

_________________________________________		______________________
		Email address						   Date
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