
 
 
 
 

GRANT REFUND FORM 

 
ACADEMIC YEAR:  ______________ TOTAL REFUNDED:  $_________________.00  

(WHOLE DOLLARS) 
FAO NAME: ______________________________________________________________ 
 
FAO SIGNATURE: ________________________________________________________    DATE:  ________________ 
 

This signature certifies the above information has been checked for accuracy prior to submission.      Rev. 9/2023 

INSTITUTION: _____________________________________________________________ 
Our institution is providing partial or complete refunds of previously disbursed South Carolina Tuition Grants for the below listed student(s).  

AGENCY USE ONLY: 

STUDENT NAME myTG ID REFUND 
AMT 

NEW 
AWARD REFUND REASON TERM: 

Fall    Spring S L C I 

          
          
          
          
          
          
          
          
          
          
AGENCY 
USE:  

Changes made to student 
accounts in myTG: 

Date: Initials:  Check posted to 
myTG: 

Check #: Date: Initials:  TOTAL     

111 Executive Center Dr 
Suite 242 

Columbia, SC  29210 
(803) 896-1120 

info@sctuitiongrants.org 
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