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1. Student’s Name: ________________________________________________________

2. SSN last 4: ______________

3. High School GPA on a 4.00 scale (Do not use weighted GPA): ___________________

4. Highest ACT Composite Score: ______________________

5. Class Rank in High School Graduating Class: ___________

6. Class Size in High School Graduating Class: ____________

7. Recognition in ANY National Merit category?     YES      NO 

8. Please enter your 6-digit High School ACT Code   ___ ___ ___ ___ ___ ___

9. _________________________________________________________________________
      High School Official's Signature      Date 

KANSAS EDUCATION OPPORTUNITY SCHOLARSHIP 
2025-2026 HIGH SCHOOL VERIFICATION FORM 

Do not complete this form if you are a renewal applicant and  
received funds in 2024-2025 for the Kansas Education Opportunity Scholarship. 

Applicants must complete the FAFSA (fafsa.gov) and submit a State of Kansas Education Opportunity Scholarship 
Application (sfa.kansasregents.gov) to complete their application.  Applicants must also submit this form. 

Due to funding limitations, selection priority is given to applicants who will graduate from high school in 2025. 

THIS FORM MUST BE COMPLETED BY A HIGH SCHOOL OFFICIAL and submitted by May 1, 2025 to: 

Kansas Board of Regents, Student Financial Aid, 1000 SW Jackson St, Suite 520, Topeka, KS 66612 
Or email the completed form to scholars@ksbor.org 

2025-2026


