Please complete & return to:

OCHE/Student Financial Services

Scholarship Department

PO Box 203101

Helena MT 59620-3101


NOTICE OF INTENT TO ENROLL IN COLLEGE

***PLEASE PRINT CLEARLY OR TYPE***
1.
Student’s Name: 
                  First                                                       Middle                                                Last                            

2. Parent’s Name:

	                          First                                                       Middle                                                 Last


3. Student’s Mailing Address:  

	         Street                                          City                               State                        Zip


4.  Student’s Social Security Number:                                                                                 5. Date of Birth:                                 19                    






 (SSN Required Prior to Disbursement of Funds)

6.   Telephone  (       )




E-mail

                                  


       

7.   Schools Attended:
	8A Name of K-8 or Middle School: 


	City:                             State:
	Dates Attended:

	8B Name of High School: 
	City:                             State:
	Date You Expect to Graduate:


8.   Check award received, amount of award and year(s) awarded:

                



GEAR UP Achievement Grant


Amount:




Year:



(Must also include a Final High School Transcript)




GEAR UP Pathways Scholarship


Amount:




Year:








Essay Contest Winner



Amount:




Year(s):



GEAR UP High School Summer Programs

Amount:




Year:

9. Your career goals: 

10. Please indicate the college you plan to attend and anticipated enrollment date:

Name of College:   ______________________________________________________

Address of College: ____________________________________________________

                        City: ____________________ State: ___________ Zip: ________

Anticipated Enrollment Date: _____________________________________________  


By signing this application I authorize my middle school, high school, and/or other educational institution to provide any necessary documents or information to the Office of Commissioner of Higher Education to confirm my eligibility for this award.    I certify that the information is true and correct to the best of my knowledge.

   



 Applicant’s Signature







Date

If you have any questions, please contact the Scholarship Unit at 1-800-537-7508.
