
 

Georgia Department of Education 
August 23, 2023 

 

U.S. Presidential Scholars Program 
Broad Academic Achievement Nomination 

School Verification Form 

 

Student Name:  

District Name:  

School Name:  

 
School Counselor: I acknowledge I have reviewed the application of the student named above for 
accuracy and verify this student is a high school senior who meets all the criteria of the United States 
Presidential Scholars Program as listed on the GaDOE website.  

 
 

☐ I verify this student’s current Grade Point Average (GPA) on a 4.0 scale is: ____________. 

☐ I verify this student is expected to graduate or receive a diploma between January and August 2024. 

☐ I verify this student is a permanent resident or citizen of the United States. 

 
 
 
School Counselor’s Signature 
 

School Counselor 
Name (Print): 

 

 

 

School Counselor 
Signature:  

 

Date: 

 

 
 
Principal’s Signature 

Principal’s Name:  
(Print)    

Principal’s Signature:  Date:  

https://www2.ed.gov/programs/psp/index.html
https://www2.ed.gov/programs/psp/index.html


 

Georgia Department of Education 
August 23, 2023 

 

U.S Presidential Scholars Program 
Broad Academic Achievement Nomination 

Parent/Guardian Verification Form 

 

Student Name: 
 

District Name: 
 

School Name: 
 

 
 
Parent or Legal Guardian: Please verify your understanding of the following information by checking 
each box and signing below: 
 

☐ I understand that submission of this application form does not guarantee my student will be 

selected as a U.S. Presidential Scholar. 

☐ I understand that should my student be nominated as a U.S. Presidential Scholar; their name  

and school will be released to the public for recognition purposes. 

☐ I understand that no scholarship funds are associated with this program – U.S. Presidential 

Scholars is a recognition only program. 
 

 
 
 

    

Parent/Legal Guardian Name (Print)  Parent/Legal Guardian Signature  Date 

 
 

    

*Parent/Legal Guardian Name (Print)  *Parent/Legal Guardian Signature  *Date 

 
*Only one signature is required in sole parent/guardian households. 
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