
KUSSI BOOK AWARD 
Student: ________________________ KU ID#: ________________

Address (local or home)    Cell #: __________________ 

What is your reason for needing this book award? 

 What semester do you need the book award for?      ___________ 

Are you in TRIO?  __________ 

__________________________________________________________________ 

(FOR FINANCIAL AID USE ONLY) 

Enrolled in ______ credits.                         GPA of  ______ as of ______________ 20____ 

Is all available aid exhausted? ______ 

Is student receiving a refund? ______                            If yes, amount: $________  

Book award is: __________ 

Comment: 

Date reviewed: __________

Reviewed by: ___________

Amount award: $_________ 
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