
AAUW Scholarship Verification of Academic Records 
 
 
 
Student Name:             
 
 
School:              
 
 
Graduating Year:       
 
 
School Counselor Printed Name: 
 
              
 
School Counselor Signature:  
 
              
 
 
Date of Signature:               
 
 
 
 
 
For school officials:  
Class Rank _________________GPA ___________________  
PSAT __________________ 
ACT _____________________   
SAT __________________  
V___________M___________ 
 


