
MAIL COMPLETED FORM TO: College of the Redwoods Financial Aid Office 7351 Tompkins Hill Road, Eureka CA  95501  

 

College of the Redwoods Financial Aid Office  
Academic Competitiveness Grant (ACG) Rigorous Course of Study Validation Form 

 

 
STUDENT SECTION:  To be considered for the Academic Competitiveness Grant (ACG), the student must complete 

this section and then submit this form to their High School to have the bottom section completed and sent to College of 

the Redwoods. 

 

_____________________________________________________________________________________ 
Last Name  First Name  M.I. SSN or Student ID 

 

____________________________________________________________________________________ 
Mailing address City State Zip Email Address 

 

_____________________________________________________________________________________ 
High School Attended Date Graduated  (MM/YY) 

 
I authorize high school officials to release information regarding my high school transcript and/or academic records to 

College of the Redwoods for the purpose of determining eligibility for the ACG. 

 

_______________________________________________________________________________ 
Student Signature Date 

 

 
HIGH SCHOOL SECTION:  The student identified above may be eligible for an additional grant based on this 

validation.  When validation is complete please return to the address listed below. 

 
The student identified above graduated from ________________________________  On ____________ . 
 High School Name Date 

 
 Completed the California A-G Course Requirements  

 

 Golden State Seal Merit Diploma 

 

     AP exam #______   Score_______         AP exam #_______ Score ________ 

 AP exam #______   Score_______         AP exam #_______ Score ________    

 

 California International Baccalaureate exam – score __________ 

 

  Completed State Scholars Requirements  

  OR 

 Completed out of state requirements in_________________ 

                                                                              State 

 Did NOT complete a rigorous course of study  

 

___________________________________________________ 
Other type of rigorous course requirement validated (for out of state school)  

 

_______________________________________________________________________________ 

Print Name of Principal or Designee Phone Number  Date 

 

_______________________________________________________________________________ 

Signature of Principal or Designee   Email Address 

 

    High School Seal 


