.(é University at Buffalo
The State University of New York

GEOP - Graduate Educational Opportunity Program
Tuition Scholarship Verification Form

SECTION 1: Student Information
(TO BE COMPLETED BY STUDENT)

Name: SSN: Person #:

UB E-Mail Address:
Please check one:

[] I have applied for NYS TAP.

] I have not applied for NYS TAP because | have excess income and do not qualify. (Be sure to
attach the Excess Income Form available online at:
http://src.buffalo.edu/office/pdf/exincome.pdf

Important Note for GEOP Applicants: In order to be considered for a GEOP tuition scholarship, applicants
must also complete a “Certification of Graduation from an EOP/HEOP/SEEK Program in New York State”
form, available online at http://www.grad.buffalo.edu/forms/students/geop_certification.pdf.

KEAAKAAAKAAAXAAAAIAAAIAAAIAAAIAAAAAAAAAAAAAAAAIAAAIAArrhrhhhhhkhhhkhhhkhkhhkiihkhrhhihhrhihikihiihiiikkx

SECTION 2: Academic Unit Certification of Graduate Admission
(To be completed by the Chair or Director of Graduate Studies of the UB department to which the applicant
has been accepted.)

1. Department/Academic Unit: Phone #:

2. Intended Degree: [ ]Masters  []Doctorate [_IProfessional [_JCombined Degree (Bachelors/Masters)

(please check one box)
3. Intended Degree Program:

4. Total graduate/professional credit hours attempted at UB to date.

5. Total transfer credit hours from outside UB applicable to current degree program.

6. Total credit hours of graduate tuition scholarship or waiver support received to date.

7. Total number of semesters of graduate tuition scholarship or waiver support received to date.
8. Number of credits for which funding is requested for Fall 20

9. Number of credits for which funding is requested for Spring 20

Certified by:

(Please Print - Name of Chair/Director of Graduate Studies)

Signature: Date:

Return completed form to:  The Graduate School, 408 Capen Hall, University at Buffalo, Buffalo, NY 14260.

Fax: 716-645-6142, Phone: 716-645-2939
Revised 1-06
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