
_________________________________________________________________________________________________________
First Name                                               	 Middle                                        		  Last

_________________________________________________________________________________________________________
Parent’s/Guardian First Name		  Middle					     Last

_________________________________________________________________________________________________________
Mailing Address                                  	 City                                     		  State           	      Zip 

_________________________________________________________________________________________________________
Home Phone                                               	 Cell                                                 		  Email

_________________________________________________________
Social Security Number (required)                 	 Date of Birth (MM/DD/YYYY)  		

Educational Background
_________________________________________________________________________________________________________
Middle School				    Dates attended (MM/YYYY - MM/YYYY)     		  City	

_________________________________________________________________________________________________________
High School				    Graduation Date (MM/YYYY)  			   City

Educational Plans
_________________________________________________		  _______________________________________________
Name of College							       College Phone Number	

_________________________________________________		  _______________________________________________
Address of College						      Anticipated Enrollment Date

_________________________________________________		
City				    State		  Zip		

Notice of Intent to Enroll in College Form
	 PLEASE PRINT CLEARLY
	 MUST be sent in with Final High School Transcript

IMPORTANT INFORMATION
1.	 Your Final High School Transcript MUST be sent in with this form before it will be processed
2.	 Achievement Grants and Pathways Scholarships MUST be claimed no later than the 3rd full academic 

semester (excluding summers) after high school graduation
3.	 Upon approval, funds will be sent directly to the college or university
4.	 Mail Form and Final High School Transcript to:

	 GEAR UP Scholarship Department			   Questions?
	 PO Box 203101				         	            1-800-537-7508
	 Helena, MT 59620-3101				    MTscholarships@montana.edu

I am requesting the following awards:

	 ____ Essay awards 		              ____ Achievement Grant 		        ____ Pathways Scholarship                       
        	          (earned in middle school)  		        (earned in 11th grade)	                	 (earned in 12th grade)  

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

                   ____________________________________________________________________________________
			               Applicant’s Signature				    Date

   *OFFICE USE ONLY*

     __________ Date

     __________ GPA

     __________ College Prep


