10.

11.

South Dakota Opportunity Scholarship Returning Student Application Form

Name of University, College, or Technical School to which you are transferring and to which you must send the

completed form.

Student Name

Last First Middle
Social Security Number**
Gender Male Female
Ethnicity White/Non Hispanic Hispanic

American Indian/Alaska Native Other

Asian or Pacific Island Native Unknown

African American/Non Hispanic Information Refused
Permanent Address

Mailing Address City State Zip
Home Telephone (

Area Code
Name/Address of High School

Name of High School
Mailing Address City State Zip

High School Graduation Date (MM/DD/YYYY)

Cumulative high school grade point average:
Attach copy of official High School Transcript to this form.

ACT composite or SAT verbal/math score: (An ACT composite of 24 is required, or the sum of the verbal and

mathematics scores on the SAT must be at least 1070.)

School officials must certify score by placing it on the student’s official transcript or attaching a copy of the

student’s ACT or SAT Score Report to this form.

| authorize officials of the higher education institution at which | enroll access to any of my school records for purposes
of verifying the validity of my information. | authorize release of this information to the Executive Director of the South Dakota
Board of Regents or his designee for purposes of awarding scholarship funds, aggregate reporting and auditing. | hereby assign to
the institution named above the right to receive all scholarship monies payable to me, provided that they be applied solely to

defray tuition or fee changes levied against me.

(A GPA of at least 3.0, or grade of B, is required.)

Signature of Applicant Date

To Be Completed by Authorized High School Representative

I hereby state the above information is true and has been verified. | certify that the above named student has met the

Regents Scholar curriculum and academic requirements and is eligible for the South Dakota Opportunity Scholarship.

Authorized Representative of Student’s High School Date



To Be Completed by Registrar/Records Official

I hereby certify that this student was continuously enrolled and has met continuing eligibility requirements* for the South
Dakota Opportunity Scholarship for the terms enrolled at this institution.

Fall __ Student met applicable Continuing Eligibility Requirements at the end of that term ___Yes___No
Spring ___ Student met applicable Continuing Eligibility Requirements at the end of that term _Yes___ _No
Fall __ Student met applicable Continuing Eligibility Requirements at the end of that term ___Yes__No
Spring ___ Student met applicable Continuing Eligibility Requirements at the end of that term _Yes____No
Fall __ Student met applicable Continuing Eligibility Requirements at the end of that term ___Yes__No
Spring ____ Student met applicable Continuing Eligibility Requirements at the end of that term _Yes___ _No
Registrar/Records Official Higher Education Institution (from which student transferred) Date

* Continuing eligibility requires the scholarship recipient to be continuously enrolled, complete a minimum of 15 credit hours
of instruction per term, in new courses (no repeats), maintain a cumulative 3.0 GPA on a 4.0 scale (first calculated after the
second semester and for every semester thereafter). NOTE: All participants in the Scholarship Program must pass a college
proficiency examination selected by the Board of Regents. Transfer students will be expected to pass the examination
according to the schedule stated in ARSD § 24:40:13:11 and explained further in the SDOS CAAP Administration Guidelines
and the Regental Proficiency Examination Administration Guidelines.

The student is responsible for arranging submission of all official transcripts and documents that demonstrate compliance
with the scholarship’s continuing eligibility requirements.

Submit this Returning Student Application Form by January 15 for the spring semester or September 1 for the fall
semester to the admissions office of the university, college, or technical school to which the student is transferring.

** Disclosure of your SSN is voluntary, and if you decline to provide it to us, it will not affect your eligibility. The SSN will be used solely to
keep accurate records, particularly in the event that you wish to transfer your scholarship from one participating institution to another, and to
evaluate the program. The SSN is confidential information and will not be released to third parties without your consent.



