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Acknowledgement of HOPE SCHOLARSHIP REDUCTION 
 
Student Name:_______________________________________________________ 
Student Date of Birth__________________________________________________ 
 
Dual Enrollment students can receive up to a TOTAL of four dual enrollment grants (restrictions apply).  
Any dual enrollment grants awarded after the fourth (4th) will result in a reduction of the HOPE 
scholarship. The reduction will occur within the FIRST semester of college following high school 
graduation.  
 
Borrowing against the HOPE scholarship does not cover the total fees for a dual enrollment class. It is 
the student/parent’s responsibility to pay the remaining balance due by the fee payment deadline 
established by the Business Office.  
  
No other notice will be given regarding the HOPE reduction.  If the student applies for the dual 
enrollment grant after the fourth (4th) grant has been awarded, any grants awarded thereafter will 
result in the HOPE Scholarship reduction.  No dual enrollment grants will be posted after the fourth (4th) 
grant has been awarded without submission of this form. 
 
By signing this acknowledgement, you agree to the HOPE Scholarship reduction that will occur after the 
fourth (4th) dual enrollment grant has been awarded. Furthermore, you agree to pay the remaining 
balance not covered by the HOPE Scholarship.   
 
 
 
_______________________________________  ______________________________________ 
Student/Date      High School 
 
 
 
___________/____________/___________     or              V___________________________________ 
SS#       V#  
 
_________________________________________________ 
 
Parent/Date 
 
This form may be emailed to:  dualenrollment@volstate.edu 
This form may be faxed to:    615-230-3745 
This form may be mailed to:  Dual Enrollment Office 
           Volunteer State Community College 
            1480 Nashville Pike 
                         Gallatin TN  37066 
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