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	Wisconsin Department of Public Instruction

GEAR UP (GU) GRANT 3 SCHOLARSHIP 
REVIEWER CHECKLIST

PI-5104 (New 01-14)
	INSTRUCTIONS: 
All applications and documentation must be submitted by February 1 of the current school year. Late submissions will not be accepted.

	
	GENERAL INFORMATION
	

	Student’s First Name

     
	Student’s Last Name

     
	Date of Birth Mo./Day/Yr.

     

	WEOP Office

 FORMDROPDOWN 

	Name of College Attending
     
	Type of GU Student
 FORMCHECKBOX 
 Outreach
 FORMCHECKBOX 
 Regular

	
	REVIEWER / SCHOLARSHIP REQUIREMENTS
	

	Each Reviewer (first and second) must review the application based on the “GEAR UP (GU) GRANT 3 SCHOLARSHIP SELECTION POLICY” and the scholarship requirements provided below. Any falsification of a GEAR UP Scholarship Application violates the Department of Public Instruction Employee Work Rules and Code of Ethics policy #3.105 and the employee(s) may be subject to disciplinary actions as described in policy 3.105. The first reviewer completes items 1 through 6. If all requirements have been met, the first reviewer signs the checklist and provides the checklist, application and required documents to the second reviewer. If any box is checked “No” or left blank, the student does not qualify for a GU Scholarship and the application package is provided to the office associate who prepares a rejection letter.

The second reviewer reviews the scholarship application and confirms that the information provided meets the GU criteria for Items 1 through 6. If all requirements have been met, the second reviewer signs the checklist and provides the checklist, application and required documents to the office associate. If any box is checked “No” or left blank, return the application packet to the first reviewer for follow up or the rejection process stated above.

For approved applications the office associate scans and saves the following items into the secured G:\WEOP\GEAR UP\(office)\Scholarship\(year) folder by student name (last, first) in this order: Reviewer Checklist, the WEOP 1000 Student Application, National Student Clearinghouse (NSC) report, and financial aid award letter. All applications and documentation must be submitted by February 1 of the current school year. Late submissions will not be accepted.

	
	First Reviewer
	Second Reviewer

	1.
WEOP Form 1000 fully completed.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	A.
Student is under 22 years old at the time of application.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	B.
Year student received a secondary school diploma or recognized equivalent (must be after 2012).
	Year:     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	C.
Outreach student eligible to receive free or reduced priced meals.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	D.
Outreach student checked one TIP criteria in Group A & B.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	2.
Date student enrolled in Cayen or WEOP database.
	Date Mo./Day/Yr.:      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	A.
Student enrolled in GU after 9/26/2011 (9/7/2011 for Grant 2 rollover students).
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	B.
Date 21st Century Scholarship given.
	Date Mo./Day/Yr.:      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.
Student participated in GU activities prior to receiving secondary diploma, e.g., tutoring, mentoring, financial aid presentation, counseling, career exploration, ACT prep (see policy for full list).
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Verified through NSC that the student is attending a WI WAICU, UW, Tribal, or Technical college.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
College financial aid award indicates student has unmet need ≥ scholarship amount. If not, determine the unmet need (see worksheet on page 2 for calculation or contact GU coordinator).
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
$     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6.
Applicant approved for GU scholarship.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	SIGNATURES
	

	I CERTIFY, by signing this document, that I have determined student eligibility based on the criteria above and as indicated in the GEAR UP (GU) Grant 3 Scholarship Policy.

	Name of First Review First and Last Name
     
	First Reviewer’s Signature

(
	Date Signed Mo./Day/Yr.
     

	Name of Second Reviewer First and Last Name
     
	Second Reviewer’s Signature

(
	Date Signed Mo./Day/Yr.
     

	
	WEOP USE ONLY
	

	
	Office Associate

	1.
Date GU scholarship denial letter mailed to student.
	Date Mo./Day/Yr.:      
 FORMCHECKBOX 
 NA

	2.
Save an electronic file for each student containing items A-D in corresponding school year by student last, first name on the G:\WEOP\GEAR UP\(office)\Scholarship\(year).
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	A.
Reviewer checklist.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	B.
WEOP application.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	C.
NSC report.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	D.
Financial aid award.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	3.
Student’s data entered into G:\WEOP\GEAR UP\(office)\Scholarship\(year) spreadsheet.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	4.
Email the accountant indicating the date new scholarship recipients have been entered into the G:\WEOP\GEAR UP\(office)\Scholarship\(year) drive so awards can be made. 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	5.
Date GU scholarship approval letter mailed to student.
	Date Mo./Day/Yr.:      
 FORMCHECKBOX 
 NA

	6.
Spreadsheet updated with Date GU scholarship approval letter mailed to student.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

	
	SIGNATURE
	

	I CERTIFY, by signing this document, that I have completed steps 1-6 above, if necessary. 

	Office Associate’s Signature

(
	Date Signed Mo./Day/Yr.
     

	
	PROGRAM USE ONLY
	

	Office Associate

Return the checklist, application, and all documentation to the first reviewer for completion review. Once first reviewer has determined the office associate has completed steps 1-6, the hard copy checklist, application, and supporting materials can be filed in the student file by the office associate.

	First Reviewer

	Unmet Need Calculation
    
	

	Cost of attendance defined as tuition, room and board, fees, books, and miscellaneous expenses as calculated by the College Financial Aid Office.

	Cost of Attendance

     
	Total Grants Awarded

     
	Total Scholarships Awarded

     
	Remaining Unmet Needs Cost of Attendance—
Total Grants Awarded—Total Scholarship Awarded


	If you have questions on this calculation, contact the GEAR UP coordinator.


 
