
Parent/Legal Guardian Signature: _______________________________________________ Date: ________________________________

H.O.P.E. SCHOLARSHIP PROGRAM
Update of Residency

__________________________
Birthdate (mm/dd/yy)

__________________________
Grade

___________________________________________________________________________________
Student’s Full Legal Name

___________________________________________________________________________________
Parent/Legal Guardian Full Legal Name

________________________________________________________________________________________________________________
Home Address

___________________________________________________________________________________
Name of the School Student Currently Attends

___________________________________________
City                                                             

___________________________________________
State                                                           

____________________
Zip                                                           

________________________________________________________________________________________________________________
Email Address

STUDENT INFORMATION

PARENT/LEGAL GUARDIAN INFORMATION

__________________________
Telephone Number

519 W. Kalamazoo #301

Lansing, MI 48933
(517)755.1049Click HERE to submit digitally!

THREE WAYS 
TO SUBMIT

Address all forms to Teri Bernero, Director of Pathway Promise and HOPE/Promise Scholar Programs
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