
Texas A&M International University 

Scholarship Disbursement Requisition 

 

_________________________________________  FAMIS Account Number:

Account Name: __________________________________________________ 

Originating Department: __________________________________________ 

Last Name First Name MI CWID A/N Amount Account Balance 
       

       

       

       

       

       

       

       

       

       

       

       

       

       

Beginning Account Balance as Per FAMIS - Outstanding SDR’s  

Ending Account Balance  

Important:  It is the responsibility of the originating department to confirm that the recipient is eligible to receive this 
scholarship under the TAMIU and Donor guidelines.   

Financial Aid Office Use Only: 

Semester Distribution: 

Required Signatures 

 

____________________________________________  ____________________________________________ 
                                           Originator                  Scholarship Committee Chair  / VPIA                             
 
 

____________________________________________ ____________________________________________ 
                   FAMIS Account Responsible Person                                    Financial Aid – Scholarship Coordinator 
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