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OCF Educational Grant Disbursement Form
Student Disbursement Form

Recipient will have 2 years from award date to claim funding for grant. All unclaimed funds revert back to OCF.
Submit this form to the Oxnard College Foundation (OCF) office before the 2-year expiration date unless otherwise stated.

Only (1) OCF reimbursement check per scholarship will be issued each semester.
OCF will mail checks directly to the below address; therefore, please allow 10-14 days for processing.

OC STUDENT ID#: 900

NAME:
(Last) (First)
ADDRESS: PHONE NUMBER:
EMAIL DATE:

Please review and click to accept the following information:

OCF Educational Grant Fund - OCF Educational Grants are to be used to fund student's basic needs, such as
transportation, housing, childcare, and food. These funds are considered taxable income to the student awardee.

Grant Information:

Name of Grant;

Grant Award Date:

Amount of Grant;

Required Attachments:

Current Student Schedule/Bill showing CA Promise Grant/Board of Governor's Fee Waiver (BOGW)
and current enroliment status at Oxnard College

Unofficial Transcript showing completed 24 or more "degree applicable” units and minimum cumulative GPA of 2.5

(Semester/Year)
Office Use Only
Date:

Amount: $

(Connie Owens, OCF Representative)

Mailed by: Picked up by:

Checki#: Date:
OXNARD COLLEGE FOUNDATION
Administration Building
4000 South Rose Avenue ® Oxnard, CA 93033 ® (805) 986-5889 Office ® (805) 986-5989
www.oxnardcollege.edu/scholarships
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