
HOPE SCHOLARSHIP PROGRAM 

QUALIFYING EXPENSE 
REQUEST FORM 

Pursuant to W. Va. Code R. §112-18-9, Qualifying Expenses, an account holder may seek approval of an expense as a 
qualifying expense by submitting a request to the Hope Scholarship Board for consideration.

Student Name 

WVEIS ID#  

Parent/Guardian 

Address 

Phone 

Email   

Vendor

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

Brief Description of Request Expense and Benefit to Student's Education: 

**Please attach any supporting documents that would support your student's need.**  

Signature ____________________________________________ Date __________________ 

Please return completed form to hopescholarshipwv@wvsto.com 


	Date Found Ineligible: 
	Brief Description of Reason for Eligibility Appeal 1: 
	Date: 
	Student Name: 
	WVEIS ID#: 
	Parent/Guardian: 
	Address - Line 1: 
	Address - Line 2: 
	Address - Line 3: 
	Phone Number: 
	Email Address: 


