AUSTIN PEAY STATE UNIVERSITY
Verification of Affiliation Form

Student Name: Student ID: A

Signature: Date:

This form is used to verify employment or membership in the organizations below. You must attach the
completed form to your APSU scholarship application www.apsu.edu/scholarships.

Select the Scholarship you are applying for:
____John A. Hancock (Public Health or Teaching/Counseling)
____0dd Fellows Lodge
____ Thomas Lumber Company

Name of Employee / Lodge Member:

Relationship to the Student:

The following section must be completed by a certifying official in the organization.

For Certifying Official:

Employee/lodge member status: Active for years of service
Retired with years of service

This is to verify the person listed above is/was an employee or lodge member.

Signature of certifying official: Title:

Print name of certifying official: Date:

Office of Student Financial Aid and Scholarships
Ellington 216 |P.O. Box 4546 | Clarksville, TN 37044
Telephone (931) 221-7907 | Fax (931) 221-6329 | Toll Free (877) 508-0057
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