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REQUIRED CERTIFICATION  
 
 
As a Lottery Tuition Assistance recipient: 
       
Section I:  I certify that: (check one) 
 
_____ I was not a recipient of the HOPE, LIFE, or Palmetto Fellows Scholarship at any 

institution during this academic year.     
     
_____ I received the HOPE, LIFE, or Palmetto Fellows Scholarship during the fall and/or spring 
 of this academic year at ______________________________________________ . 
               Name of Institution                                  
 
 
Section II:  I certify that: (check one) 
 
______ I do not have an Associate or Bachelor Degree, Certificate or Diploma 
         
______ I received an Associate Degree or Bachelor, Certificate or Diploma from:   

 ___________________________________ in _________________________. 

           Name of Institution                    Month/Year Received 
 

 
Any false information provided by the student or any attempt to expend Lottery Tuition 
Assistance for unlawful purposes or any purpose other than in payment or reimbursement for the 
cost of tuition and mandatory fees at the institution authorized to award the funds will be cause 
for immediate cancellation of the grant, scholarship or tuition assistance received.  Any student 
who has obtained a grant, scholarship or tuition assistance through means of willfully false 
statement or failure to reveal any material fact, condition, or circumstances affecting eligibility 
will be subject to applicable civil or criminal penalties, including retroactive loss of the grant, 
scholarship or tuition assistance. 

 
Lastly, I certify that I am not in default on a Federal or State student loan or owe a refund to a 
Federal or State student grant. 
 
 
Name (Please Print):  ________________________Signature:____________________________ 
 
 
Date:  ____________________________________ SSN(Last four digits only): _____________ 
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