
Academic Verification Form – University 
Please use this form if you are applying for an NBASLH scholarship for undergraduate or graduate students.  

 
Part 1. To be completed by applicant. Complete and take this form to your university academic advisor to 
complete.  
 
Full Name (please print or type) ________________________________________________________________ 
 
My application materials are accurate and comprehensive to the best of my knowledge. 
 
Signature   _________________________________________________  Date __________________ 
 

 
Part 2. To be completed by your university academic advisor for your major. 
 
University Name   ________________________________________            City, State_______________________ 
 
Student’s Major   ____________________________________________________________________________ 
 
Student’s Minor (if applicable) ________________________________________________________________ 
 
How does the student identify with the university for the following: 

• Race ________________________________ 

• Gender ________________________________ 
 

Overall GPA   _______________ ____    ☐ 4.0 Scale  ☐ Other scale _____________ 
 

☐ Currently enrolled full-time this semester 
 
If the university does not operate using a GPA, please provide an explanation below of the system used including 
a comparison of the student’s academic performance based on that system. 
 
 
 
 
I ___________________________________ confirm that I am qualified to verify the academic standing of 

___________________________________. I verify that he/she/they are in good academic standing with the 

university and their major; the above information is accurate to the best of my knowledge. 

Full Name (please print or type) ________________________________________________________________ 
 
Title/Position   _________________________________________________  
 
Email _________________________________________    Contact Number __________________ 
 
Signature   _________________________________________________  Date __________________ 


