
Scholarship Enrollment Verification Form

The information requested herein must be completed by the university registrar before payment will be authorized by 
the Achieving Standards of Excellence Foundation.  It will be the responsibility of the student to present this form to the 
university registrar after the student has registered for classes for the term qualifying for the scholarship. The university 
registrar may mail the form to the address below:

Board Treasurer
Achieving Standards of Excellence Foundation
1233 South James Road, Suite A
Columbus, OH 43227

This form can be emailed to: asoeftreasurer@gmail.com

I here by testify that ___________________________________ (Student Name) _________________________(ID#)

has registered for ______Fall _____Spring 20______at____________________________________________(Name)

of College/University) and is considered a _______ Full-Time ________ Part-Time student

_____________________________________ ____________________________________            
Registrar’s Signature University EIN/Taxpayer ID #

University office and address to which scholarship payment should be sent:

PLEASE STAMP UNIVERSITY SEAL HERE 

Submission Deadline: Monday, September 30, 2024
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