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Student S�pend Acknowledgement 
 
Student Informa�on 
 
Last Name: ____________________ 
First Name: ____________________ 
Student ID : _______________ 
 
As the recipient of a student s�pend at UNT Dallas, I acknowledge and agree to the following. 
 

• I am enrolled as a degree seeking student, and not solely enrolled in a cer�ficate program. 
• I am currently in good academic standing and mee�ng Sa�sfactory Academic Progress. 

o Sa�sfactory Academic Progress (SAP): 
htps://www.untdallas.edu/finaid/basics/sa�sfactory-academic-progress.php 

o Academic Standing: htps://www.untdallas.edu/advising/academic-advising/academic-
standing.php  

• I will no�fy the department awarding this s�pend if any of the following occur during the 
semester I am receiving this s�pend. Any of these ac�ons may result in the retrac�on of the 
s�pend and the repayment of some, or all, of the funds issued through this s�pend. 

o GPA, cumula�ve and\or term, drops below 2.0. 
o Term enrollment drops below 6 hours or half-�me. 
o No longer mee�ng Sa�sfactory Academic Progress and\or Good Academic Standing. 
o Change academic programs, such as major or degree. 

• I acknowledge that if I no longer meet the requirements, expecta�ons, or use of funds, that I 
may be required to repay some, or all, of the funds issued through this s�pend. 

• I acknowledge that this s�pend will be disbursed directly to me and will not be applied to any 
charges due. I further acknowledge that if I have a balance owed to UNT Dallas, that I will make 
payment arrangements with Student Business Services. 

• I acknowledge that if this s�pend is awarded as an academic research s�pend those funds must 
be used for the stated research purposes. 

• I acknowledge that if this s�pend is awarded as an academic non-research, prize\award from 
compe��on, or McNair Program s�pend, that receipt of this s�pend may cause the reduc�on or 
adjustment of my financial aid. 

• I acknowledge that if this s�pend is awarded as part of the Trailblazer Ambassador program, or 
from an internship through the UNT Dallas Office of Experien�al Learning, or other official UNT 
Dallas internship program, that these funds will be treated as income and will be reported on a 
1098-T. It will be my responsibility to disclose this income on appropriate tax filings. 

 
 
Recipient Signature: ___________________________________________ Date: ____________________ 
 
Issuing Department: ________________________________ 
 
Approver Name:________________________________ 
 
Approver Signature:__________________________________ 
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