
The Foundation for Blended and  
Online Learning Scholarship Program 

 
Certification Form 

 
 
As part of your application,upload this completed form with your application by 3:00 p.m. Central Time on February 15, 2019. 

Applicant’s Name (print or type)    

 
Certification 
To the Student Applicant: Print this page and provide it to your school counselor or principal. 
This information is required and must be completed. If incomplete, your application will not be evaluated. As part of your application, upload 

this completed form with your application. 
 
To the Student Applicant who is a previous-year recipient: A new certification form is not needed to reapply. Upload this form and 
indicate that you are a 2018 recipient by checking this box.    
 

To the School Counselor or Principal: You have been asked to respond to the two questions, as well as complete the Transcript 
Information section, below. When finished, please return to applicant.  
 

1) Is the applicant a high school senior who has completed a minimum of five (5) 
blended or online courses during their last two years of high school?    Yes  No 
 

2) Has the applicant demonstrated academic achievement or improvement as a  
       direct result of his or her enrollment in the blended/online learning curriculum?  Yes  No 
 

 
Transcript Information 
A complete transcript of grades must also be uploaded with your application.  Grade reports are not acceptable. Transcripts must display 

student name, school name, grade and credit hours earned for each course, and term in which each course was taken. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 
 
 

Upload completed form with your application. 
Scholarship Program Deadline: 3:00 p.m. Central Time on February 15, 2019. 

Applicant ranks _______ 
 

in a class of __________ 

 Cumulative Grade Point Average  SAT  ACT 

 Weighted: __________/4.0 scale 
 

Unweighted: ________/4.0 scale 

 
Evidence-Based 

Reading & Writing 
Math  English Math Reading Science Composite 

          

 
 
School Official’s Signature    Phone ( _______ )   
 
 
School Official’s Title    Date   
 
 
Name of School    City    State    ZIP   
 
 

 

 
 


