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Division of Student Affairs and Enrollment Management 
  

HOPE INQUIRY FORM 
 

Please complete this form and return to the Department of Financial Aid. This information will allow us to better assist you in the 
completion of your HOPE Scholarship application process. You should receive a reply in approximately four to six weeks after your 
transcripts are received. Students who are transferring to UWG after being enrolled at another institution should be prepared to 
pay their fees up front and be reimbursed once eligibility is determined. 
  
Remember, you must first apply for the HOPE scholarship by completing the GSFAPPS at http://GAcollege411.org. 
 
Per HOPE regulations, a student must file an application for financial aid on or before the last day of the academic term 
(semester) or the student’s withdrawal date, whichever occurs first, in order to be paid for the academic term (semester). 
 
In order to be eligible for the HOPE Scholarship you must meet the following requirements.  If you do not meet the following 
three requirements you will not be HOPE eligible.  Please initial each item: 
 
A. _____ I must have at least a 3.0 HOPE GPA (which includes all college level coursework completed since high   
 school graduation whether I received the HOPE scholarship for the work or not) 
 
B. _____ I must have less than 127 attempted hours 
 
C. _____ I must be a final HOPE scholar if I have attempted less than 30 hours 
 
PLEASE COMPLETE THE FOLLOWING INFORMATION: 

 
Print your full name: ___________________________________________________________________________________ 

 
Social Security or UWG ID Number: ____________________________ Email Address: _______________ @my.westga.edu 
 
Address: __________________________________________City_______________________State_______Zip___________ 
 
Are you a U.S. citizen:  yes ____ no ____  If no proof of eligible non-citizen is required before Hope Scholarship will be awarded. 

 
Are you a Georgia resident: yes ____ no ____    Date of Residency: __________________(if born in Ga. put date of birth) 

 
Date of high school graduation: _____________________ Georgia resident at time of high school graduation: yes ____no ___  
 
My first term at University of West Georgia was (or will be): ___________ 

 
Have you attended an institution (including UWG) beyond high school:  yes __ no __ If yes, please list all institutions with dates of 
attendance: 
 

Institutions         Dates of Attendance 
 
______________________________________________   ________________________________ 
 
______________________________________________   ________________________________ 
 
______________________________________________   ________________________________ 

 
 
______________________________________________    ____________________ 
Student Signature            Date 
 

Return this completed form to: Department of Financial Aid, Aycock Hall, Carrollton, Georgia 30118 
 
FAO use only:  Eligible ______30 ______60 ______90 _______Spring _______HS30   Starting term eligible at UWG ___________   
 
Admit Status _______________ Official FAFSA ____ Unofficial FAFSA ____ GSFAPPS____ 
 
Residency Confirmed ___________ Citizenship confirmed ________1st term at UWG _________  Final Hope Scholar__________ 


