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JFSA empowers youth and strengthens the role teens and young adults play in our community.

THE JACK W. AND SHIRLEY J. BERGER MEMORIAL FUND 
GRADE VERIFICATION FORM

INSTRUCTIONS: All questions/fi elds must be fi lled out legibly.

Today’s Date  ______________

First Name  _______________________  Middle ________________ Last Name ____________________________________
Birth Date  _______________________

Home Address  _______________________________________________________________________________________________
City  _______________________  State_____________________Zip ________________________________________
Home Phone  _______________________  Cell _____________________ Home Email  ______________________________

School Email  _______________________________________________________________________________________________
School Name  _______________________________________________________________________________________________
City  ___________________________________________________State ______________________________________
Major  ___________________________________________________Graduation Month/Year _____________________

Status (Check one for NEXT semester)   Freshman     Sophomore    Junior    Senior
GPA     Please attach a copy of your grades from the most recently completed semester.

Are you currently enrolled in school full time?  Yes   No

Title/Semester of required comparative religion course completed_____________________________________________

Please write a short paragraph summarizing your college experience thus far:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 I understand that this is a GRADE VERIFICATION FORM and NOT an application renewal. I understand that to 
apply for scholarships, grants/loans for the 2027/2028 academic year, I must fi ll out an application online by 
April 1, 2027.
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