Verification Form

Alternative High School

San Bernardino Community Scholarship Association

777 North F Street, San Bernardino, California 92410

Telephone (909) 381-1250

Dear Recipient:

Congratulations to you upon receiving a scholarship to help further your educational goals. You have received this award in recognition of your past achievements. This scholarship award is subject to the following requirements (unless exceptions have received prior approval):

1.
You must be registered and attending classes in a college or university of higher learning;

2.
You must be taking (6) units or more;

3.
You must apply for your scholarship by April 15 of the following year;

4.
You must return this form completed by you and your college registrar; and

5.
You must forfeit this scholarship if you are receiving fully paid military schooling.

Payment will be made after the verification form is received by the San Bernardino Community Scholarship Association at the above address. This form must be filled out completely. You are responsible for satisfying any specific criteria (e.g., grade-point average, major, etc.) required by the donor and for proving compliance if the donor requests it.

Again, congratulations on your scholarship and best wishes for your future success.

	I have read the above and understand my responsibilities.
	

	
	Student’s Signature



	Name of award
	
	Amount $
	


To Be Completed by the Student: (please print)
	Name:
	
	SSN
	
	—
	
	—
	


	Street Address (where check is to be sent)
	


	City
	San Bernardino
	State
	CA
	Zip
	
	Phone  
	


	Date of award
	
	High School
	


	College you are attending
	
	City
	



To Be Completed by the Registrar

Please verify that this student is registered and attending at least (6) six units at your institution
     YES

  NO

This student is taking __________ units.

PLEASE AFFIX SCHOOL SEAL BELOW

__________________________________      ____________

Registrar’s Signature

     
         Date

Rev. (6/04)                    Original to Address listed on top of this form - - Copy to Student
