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Instructions:
Student:
Complete Part I of this form and deliver it to the Registrar’s Office for completion of Part II.  Make certain the Registrar’s Office is aware of the correct academic term for which certification is requested.  A check will not be sent to the school until this form is turned in to the Foundation.  Checks are traditionally sent to the schools in September and February.  Please FAX completed form to:  608-244-9030.
Financial:
Complete Part II and mail it to the address above.

Aid Office


Part I

Student’s Name:

Student’s Social Security Number:

Name of Institution:


Part II

This is to certify that the student named above has (check one):

� pre-registered

� enrolled

� full-time


� part-time*
for the:
� Fall Semester

� Spring Semester

of his/her (check one)

� Freshman year
� Sophomore year

� Junior year

� Senior year

beginning __________________________ and ending _______________________________.

date





date

*If part-time please indicate number of credits _________

Signature ___________________________________ Title ____________________________

Please indicate below the address to which the scholarship check should be mailed:


Institution




 Office


Street Address 




City 


State 

Zip
One South Pinckney, Suite 504  ·  Madison, WI 53703  ·  608/244.7150


Wisconsin Grocers Association


Education & Scholarship Foundation


Your Store Scholarship Program


Enrollment Certificate








