
 
Kansas Promise Act Scholarship Decline 

 

Student Name:_____________________________________ Student ID:_________________________ 
 

 I understand I am eligible for the Kansas Promise Scholarship and have received the Kansas Promise 
Scholarship.   I wish to waive acceptance and/or return the Kansas Promise Scholarship dollars I have 
been awarded 
 

 I certify I understand that I am eligible for the Kansas Promise Scholarship Act but wish to decline the 
scholarship offer. 

Amount of Kansas Promise Scholarship funds the student is returning/declining: _______________________ 

I understand if funds have been disbursed to my student account, they will be removed, and I am responsible 
for any charges or balance due to the institution. 
 

Student Signature: _____________________________________     Date: ____________________  

 

Financial Aid Signature: __________________________________   Date: ____________________ 
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