
 
 

  STUDENT TO STUDENT (STS) PROGRAM OF MATCHING GRANTS 
    JULY 1, 2010 - JUNE 30, 2011 

 

  PERFORMANCE REPORT  
 
 
1. Name of Institution 2.  Date  
 
_____________________________________________________________________________________ ____________________________________  
 
 
  
3. 2010-11 Activity                 4.  Matched Funds Only
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Awardees List:  Provide a list of awardees and the grant amount received by each awardee for the 2010-11 academic year.  If possible, please provide the list in an 

electronic format as detailed in the instructions. 
 
6. Comments: (e.g., Narrative statement as to how the program benefited students) 
 
7. Certification: I certify, under the penalties of perjury as by law, that all rules, regulations, and requirements were followed. 
 
 
______________________________________________________________________________________   _________________________________________ 
Signature of Financial Aid Director             Date 
 
isac.schoolservices@isac.illinois.gov or 866.247.2172 
Mail to: School Services – D2-A, ISAC, 1755 Lake Cook Road, Deerfield IL 60015-5209 
FAX:  847.831.8549 

 
 
a.  Total student contributions.......................   $   
 
b.  Total deductions......................................   $          
 
c.  Total contributions for matching..............    $      
 
 

a. Balance from program year 2009-10  $   
 
b. Student contribution for match 2010-11 +  
 
c. Funds received from ISAC +   
 
d. Total funds available =   
 
e. Less all awards made during 2010-11 -   
 
f. Balance for program year 2010-11 (see notes) $  
 

Due on or before 
August 15, 2011 
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