
24-25 Additional Aid and Other Resource Information 
Rev. 1/2024 

 

 
 

2024-2025 ADDITIONAL AID and OTHER RESOURCE INFORMATION 
 
________________________________   __________________________ 
Last Name, First Name       ECU Banner ID  
 

 
Please list any additional financial assistance you expect to receive for Fall 2024, Spring 2025, or 
Summer 2025 that is NOT already listed on your financial aid award notice.   
 

Please complete in blue or black ink. 
 
 

Name of Grant or Scholarship                                      Fall 2024            Spring 2025        Summer 2025 
 
______________________________________       $_________    $__________     $__________ 
 
______________________________________       $_________     $__________     $__________ 
 
______________________________________       $_________     $__________     $__________ 
 
______________________________________       $_________    $__________     $__________ 
 
Vocational Rehabilitation Grants                                $_________       $__________     $__________      
 
NCVA (North Carolina Veteran’s 
Administration) Scholars                                               $_________      $__________     $__________ 
 
Golden Leaf                                                                     $_________      $__________     $__________ 
 
ECU Residence Hall Advisor                                          $_________      $__________     $__________ 
 
Faculty/Staff Tuition Waiver                                         $_________       $__________     $__________ 
 
Other Tuition Waiver                                                     $_________        $__________     $__________ 
 
Please attach additional page(s) if needed.   
 

Due to Federal Privacy Regulations regarding email and the protection of your personal information, we 
urge you to send documents to our secure FAX at 252-328-4347 or mail all documents to Office of Student 
Financial Aid, MS510, East Carolina University, Greenville, NC 27858.  
 
For materials that may contain a social security number, please cover or remove all but the last four 
digits.  For materials with the date of birth, please cover or remove the year.  
 
Please complete and return within 15 days.  If you have any questions, please contact our office at 252-328-
6610. 


