GRADUATE GRANT AUTHORIZATION FORM

The Graduate Grant Authorization form is used by University departments to request grant funds not awarded through assistantships, fellowships and scholarships, for a graduate student.  The funds are credited to the student’s Bursar account.  It is not to be used for compensation payments or for the reimbursement of expenses.

Complete and forward to the appropriate Accounting office:
· Funds 13 or 91, or any other fund that includes the sponsored awards/cost sharing chart fields, the completed form should be emailed to: Office of Sponsored Accounting – contacct@syr.edu; Phone: 443-2059; fax: 443-2094 
· Funds 15 or 16, the completed form should be emailed to: Restricted Accounting mailbox restracc@syr.edu
· All others, the form should be emailed to: General Accounting – genacctg@syr.edu, Phone: 443-2522 Fax: 443-2676 
After accounting approval, forms are forwarded to Graduate Awards. Grants are posted to the student’s financial aid account and then credited to their Bursar account. DEADLINES:  Grant Authorizations will be processed by Graduate Awards within 3 working days except for busy time periods prior to opening weekend in the fall and spring, and commencement.

All requests for refunds or checks, must be made in writing (and must include a copy of the original Graduate Grant Authorization Form), to the Bursar’s Office, Attention: Debbie Amedro, damedro@syr.edu, 119 Bowne Hall; Phone:  443-2444.

Department awards may impact a student’s other financial aid and may necessitate an adjustment to Federal Work Study and educational loans in order to remain in compliance with federal, state and institutional regulations.  The Office of Financial Aid will notify students about any adjustments.  
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