
 

 
 

 

 

Request for Verification Letter 
     Please fill out form, sign, and mail to: 

 

FVSU WARNER ROBINS AREA ALUMNI CHAPTER 

ATTN SCHOLARSHIP FOUNDATION 

P O BOX 8168 

WARNER ROBINS GA 31095 

 

 

GENERAL STUDENT INFORMATION 
 

Scholarship Recipient’s Name: ___________________________________________________ 

 

Recipient’s Home Address: ______________________________________________________ 

 

______________________________________________________________________________

     

 

Recipient’s Student Identification Number: ________________________________________ 

 

Recipient listed above is enrolled at _______________________________________________ 

 

Current student status: (  ) Full-time    (  ) Part-time    

 

 

***AFFIX OFFICIAL SEAL OF THE COLLEGE /UNIVERSITY 

 

 

 

 

 

 

 

__________________________________________   __________________ 

Registrar’s Signature        Date 

 

 

 

 

 

P O Box 8168, Warner Robins, GA 31095 

Mission:  Create educational opportunities for students in Houston County who wish to attend Fort Valley State University 

 


