
UNIVERSITY OF WEST FLORIDA 
DEPARTMENT OF PSYCHOLOGY 
FINANCIAL AID REQUEST FORM 

FOR  
THE UNDERGRADUATE PACE SCHOLARSHIP 

 
 
 

NAME:  _____________________________________________________ 

STUDENT NUMBER: _________________________________________ 

ADDRESS: __________________________________________________ 

          __________________________________________________ 

         __________________________________________________ 

PHONE: (       )                                    DATE: __________________ 

UNDERGRADUATE GPA: __________________ 

 

This request is for the academic year _______ through ________ (e.g. 2000-2001) for the 

following semesters: 

Fall  __________  Spring  __________ Summer __________ 

 

**Students must be attending UWF on a full-time basis to receive the 

Undergraduate Pace Scholarship.** 

 

Note:  A new request form will have to be filled out for future academic years.  You must also 

fill out the Financial Aid Application and Student Course Information Packet for the Office of 

Student Financial Aid Assistance. 
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