[image: image1.png]Ohio Council of Teachers

of Mathematics




The Ohio Council of Teachers of Mathematics

M
Memorial Scholarships


Institution Verification of Enrollment for 

the 2013-2014 Academic Year

This is to verify that _______________________________________________________________________________
                                                                                                                     (Name of scholarship applicant)
is enrolled in a program at _______________________________________________________________________ 
                                                                                                                                                       (Name of institution)
leading to an Ohio Resident Educator License in ________________________________________________
                                                                                                                                                                                       (Teaching area)

   _____________________________________________________

                                                (Registrar’s Signature)
    _____________________________________________________

                                                              (Date)



Place institution seal here









