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Description automatically generated]Testing Fees &Licensing Assistance Application

UKB Membership Roll # ______________________________UKB District:________________________________

Student Name: _________________________________________________________________________________
                                       First                                                MI                                  Last                                                       Maiden

Student Address: _______________________________________________________________________________
                                                    Street/Route/PO Box                                 City                                                  State                                             Zip Code

Student Phone Number(s): ________________________________________________________________________
                                                                             Primary                                                                                                                   Alternate 

Student Email Address(es): _______________________________________________________________________
                                                                                    Primary                                                                                                           Alternate 


Student Date of Birth: ______________________/_______________________/_____________________________
                                                                           Month                                                                 Day                                                                        Year

Name of HS/College/Vocational Program:____________________________________________________________

HS/College/Vocational Program Phone Number: ______________________________________________________

HS/College/Vocational Program Address: ___________________________________________________________

Student Classification:                     Type of Aid Requested:                                         Required Documents:
                             
      [image: ] High School               [image: ] GED Exam Fee    [image: ] LSAT Exam Fee                 [image: ] UKB Membership Card

      [image: ] Undergraduate           [image: ] ACT Exam Fee    [image: ] Vocational License Fee       [image: ] Official Transcript/Certifications                       
                        
      [image: ] Graduate                    [image: ] SAT Exam Fee     [image: ]  Other                                  [image: ] Exam Enrollment Verification
                                                                                       __________________
      [image: ] Professional               [image: ] GRE Exam Fee           __________________       [image: ] Exam/License Bill 
                                             
                                                            
     

I understand this information is being collected to determine my eligibility for educational exam/license assistance. I authorize the UKB Education Department to verify all information provided in this document and in the required attachments. I certify that this information is true and correct to the best of my knowledge and understand that willful false statements or misrepresentation may cause my application to be voided and a penalty of five (5) years of ineligibility for education assistance in any form from the UKB Education Department. Furthermore, I understand that educational assistance may be withheld for failure to make satisfactory academic progress in the course of study.




Signature of Applicant                                                                                                                         Date



For Office Use Only:
Initials of Intake Personnel______________
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