
        

 

 

          

 
 

 

                
                                 

  

                       

             

 

      

     

                             

    

   

   

 
 

  

 

 

  

  
 

  

 

 

           

                        
 
 

   
  

 

 

 Oklahoma’s Promise OH02 
Program Verification 

For High School Seniors 

This form must be filled out and signed by the local OKPromise contact person and the school superintendent or 
his/her designee.  The State Regents’ office will determine final eligibility. 

Student’s  Name:
 (Last) (First)          (Middle) 

� Check here if new address (make any necessary corrections below) 

Current Address: ____________________________________________________________________________ 
    (Mailing Address)   (City) (State) (ZIP) 

OKPromise ID (or SSN):     High School Name: _________ 

COMPLETERS: For students completing the OKPromise program requirements: 

Yes                 Graduated from high school;  graduation date: 

Yes Completed the required 17-unit OKPromise core curriculum 

Yes ___ Cumulative GPA: OKPromise Core Curriculum GPA:   

Yes Attended school regularly and did homework regularly 

Yes Refrained from substance abuse 

Yes Refrained from criminal or delinquent acts 

This document, along with the student’s final transcript must be on file with the State Regents before the student may 
receive the scholarship. 

NON-COMPLETERS: For students who have not completed the OKPromise program requirements: 
� Student moved to _________________________________ prior to graduation. 


� Did not graduate from high school
 

� Did not achieve at least a 2.5 cumulative overall GPA.  Overall GPA:  ________ 


� Did not achieve at least a 2.5 cumulative OKPromise GPA.  OKPromise GPA:  ________ 


� Did not complete the required 17-unit OKPromise core curriculum
 

Courses not completed:
 ________________________________________________________________________________ 

� Did not attend school regularly or complete homework regularly 

� Did not refrain from substance abuse 

� Did not refrain from criminal or delinquent acts 

Signature of School Contact Person:  Date: 

Signature of Superintendent/designee:  Date: 

School Contact Person:  Mail this form and the student's final transcript to: 

Oklahoma’s Promise, Oklahoma State Regents for Higher Education, PO Box 108850, Oklahoma City, OK  73101-8850 


For OKPromise office use only: 
V  S FL CT April 2010 
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