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Start Smart

Enrollment Form

For Participation in the Credentialing Project

I, ________________________, understand that by signing this statement I am enrolling in the Start Smart Credentialing Project provided through the United Way of Central Ohio.  I understand that:

· My transcripts may be reviewed in order to determine my continued eligibility for Start Smart funding;  

· I am required to earn at least a “C” average or “Pass” grade and attend a minimum of 80% of the classes;

· I must provide Start Smart with a copy of my grade(s) for each quarter funded.  If I do not supply a copy of my grade report, or if I withdraw from my course(s) or do not successfully complete my coursework, I will be required to refund my scholarship, in full, back to United Way of Central Ohio.  

· I will respond to requests for information including surveys or evaluations.

_________________________________

Participant Signature

______________________

Date

______________________

Quarter for reimbursement

United Way of Central Ohio

Start Smart Initiative

360 South Third Street

Columbus, OH  43215

614-241-3077
marcy.wagener@uwcentralohio.org
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