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SeyYestoEdueation  Sgy Yes to Education — Student Certification Form

LS reslaaducation.org

INSTRUCTIONS: Students applying for Say Yes awards must complete this form by April 1 in order to ensure Say Yes scholarship
eligibility. This form only has to be completed once if the student maintains continual enrollment at the college listed. If the
student changes their college or decides after April 1 where s/he will be attending, the student is responsible for letting Say Yes
know at what college they intend to enroll—failure to do so may result in a loss of funding. Note: Say Yes will communicate by
email whenever possible. Student is responsible for keeping Say Yes up to date with any changes to contact information and/or
college attendance.

Student Name: Date of Birth:

Street Address: City, State, Zip Code:

Cell Phone: Home Phone:

Student Email Address (Required): Parent/Guardian Email Address:
Name of High School: Student ID Number:

Intended College Major: Estimated Annual Family Income:

New College Enrollment (check one):
I am currently admitted and plan to enroll at the following college:

(college name) for the following term and year (check term and complete year) [_]Fall 20 [ ISpring 20

At this time, | am still undecided about what college | will enroll in. | will contact Say Yes as soon as | have
decided which school to attend. | have applied to the following colleges:

College Transfer Students Only:
| am currently admitted to college and plan to transfer to: (college name) for
the following term and year (check term and complete year)  [_] Fall 20 [ ] spring20___

| certify that all information provided is true and accurate. In order for Say Yes to have correct information regarding my college
experience, | authorize the college where | enroll to release all requested information from Admission(s), the Business
Office/Bursar, Financial Aid, or the Registrar to Say Yes to Education for the duration of my college enrollment. All requests will
be made in writing and copies can be provided to me upon request.

X

Student Signature Date
Return completed form to:

Say Yes Buffalo Say Yes Syracuse Say Yes to Education, Inc.

712 Main Street Otisco Street, 2" floor One State Street, 20" Floor

Buffalo, NY 14202 Syracuse, NY 13244 Hartford, CT 06103

Phone: (716) 247.5310 Phone: (315) 443.5300 Phone: (860) 240.1235

Email: Anewman@sayyestoeducation.org Email: SayYesCollege @syr.edu Email: ecorbett@sayyestoeducation.org

Fax: (716) 740.0840 Fax: (315) 443.5177 Fax: (860) 240.1294




	Student Name: 
	Date of Birth: 
	Street Address: 
	City State Zip Code: 
	Cell Phone: 
	Home Phone: 
	Student Email Address Required: 
	ParentGuardian Email Address: 
	Name of High School: 
	Student ID Number: 
	Intended College Major: 
	Estimated Annual Family Income: 
	I am currently admitted and plan to enroll at the following college: 
	college name for the following term and year check term and complete year: 
	undefined: 
	Fall 20: Off
	Spring 20: Off
	undefined_2: 
	decided which school to attend  I have applied to the following colleges: 
	1: 
	2: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	I am currently admitted to college and plan to transfer to: 
	the following term and year check term and complete year: 
	Fall 20_2: Off
	Spring 20_2: Off
	undefined_3: 
	X: 


