UNDERGRADUATE ACADEMIC SCHOLARSHIP APPLICATION

Name

Address

City State/Zip

Social Security No. / / PhoneNo.( )

Year of High School Graduation Anticipated Semester of Enrollment 20

Applicant’s Signature

Submit this form to your school official for completion. Then school official must mail directly to the SAGU financial aid office.

High School Academic Verification QUALITY POINT SCALE
Name of applicant: GPApts  ACTpts  SAT pts
39-400=5 36=15 1580-1600=15
The following information should be completed by your school official.
Pl bmit this re t with sufficient pr ing time prior to deadlin 37389=4 35 1530-1570=14
ease sul s request with sufficient processing time prior to deadlline. 353693 3B 1500-1520T3
Rank: ¢ of duating class (at t time) 33-349=2  33=12 1450-1490=12
ank: out o graduating class (at present time; 303209 D=0 1400-1440-11
GPA on 4.0 scale (if scale is not 4.0 please convert and provide 3110 or  1360-1390<10
an equivalent measure 30=9 1320-1350=9
ACT or SAT (composite score) 29=8 1280-1310=8
28=7 1240-1270=7
Name of High School: 27=6 1200-1230= 6
e ‘ 26=5 1170-1190= 5
School Official’s Signature: 254 130116024
Title: Date: 24=3 1090-1120=3
23=2 1050-1080=2
Phone ( ) 2=1 1010-1040=1

Transfer Academic Verification

Name of applicant:

The following information should be completed by the registrar’s office of the last University attended. Please submit this
request with sufficient processing time prior to deadline. If you have attended more than one college, please attach a state-
ment and make additional copies of this application for each institution.

Number of hours completed: GPA on 4.0 scale i scale is not 40 please convert and provide an equivalent measure)
ACT or SAT (composite score)

School Official’s Signature: Title: Date:

Phone ( ) Name of College:

School Official’s Signature:

Please return to: Financial Aid Office, SAGU, 1200 Sycamore, Waxahachie, TX, 75165-2397




