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Declaration of Intent to Pursue a BS or BA/BS 

 
 

___________________________      A_________________ 
Name of Student  (please print)      Student ID#  
 

 
I understand that in order for me to receive the SMART Grant I must be pursuing a BS or a BA/BS Degree.  
Please check appropriate degree: 
  

BS ____    BA/BS ____ 
 
I understand if I decide to no longer pursue the degree I checked above I must notify the Financial Aid and 
Registration and Records Offices immediately. 
 
I understand if I do not meet or maintain the SMART Grant eligibility requirements as outlined 
below I will lose my eligibility and may be required to repay funds. 
 
SMART Grant Eligibility Requirements: 
 

• Full-time student pursuing a BS or BA/BS 
• Pell Grant recipient 
• US citizen  
• First junior year (90-134 credits) and first senior year (135-180 credits). 
• A student must, while attending Evergreen, receive narrative evaluations that indicate strong academic 

achievement that is considered equivalent to a 3.00 GPA as required by federal regulations. 
• 3.0 GPA as indicated on transcripts from any transfer institution (if applicable) and/or an endorsement of 

an equivalent level of achievement at Evergreen based on the SMART Grant Verification of Eligibility.  
• Maintain enrollment each quarter in an approved science course/program and maintain a level of 

achievement considered equivalent to 3.0 GPA in all coursework as required by federal regulation, see 
SMART Grant Verification of  Eligibility Form. 

 
 
By signing below I certify that I understand my responsibilities as a SMART Grant recipient and 
agree to the requirements outlined in this form. 
 
 
___________________________     __________________ 
Student Signature        Date  
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