REGISTRATION VERIFICATION AND PAYMENT TERMS

To be completed by the school’s Registrar or Business Office.

College/University 



  








Student: _____________________________________  ID#__________________________________

Scholarship Amount: $


                 Academic Year: ________________________

Check one:            Full-Time: ____________________              Part-Time: _____________________

The anticipated graduation date:________________________________________________________                          
Major/Minor: 














Check(s) should be made payable to: 









And sent to: 












                                                                                                   








(Address) 

I certify the above information is verified and correct. 

Name 







 Title 







Signature 


     




  Date 







Full payment will be made to the institution

 upon receipt of this form AND the 

student’s most recent transcript.
Transcripts downloaded from school websites are accepted if unaltered and URL is visible at the bottom of printed page.
Please send to:


PILOT INTERNATIONAL FOUNDATION








102-A Preston Court, Macon, GA  31210-5768
