
 Scholarship Office 
201 Wilder Tower Memphis, TN 38152 

Phone: 901.678.3213 
Web: www.memphis.edu/scholarships   

Email: scholarships@memphis.edu 

 
HOPE Scholarship CPOS certification  

 

A. STUDENT INFORMATION 
 
Student Name: ___________________________________         U ID Number:    ___________________________        _ 
 
B. SEMESTER SCHEDULE 
 
Semester/Year:  __________________                             
 

Course Name                                   Course #           Credits 

_________________________________  _________ _________ 

_________________________________  _________  _________ 

_________________________________  _________ _________ 

_________________________________  _________ _________ 

_________________________________  _________ _________                                      

 
 Anticipated Graduation Date:  ______________ 

 
 
Student Signature: _____________________________________________________ Date: _________________________________ 
 
 

 
C.  CERTIFICATION BY GRADUATION ANALYST/ADVIOSR   
 
 I certify that the above classes are required for the student’s graduate degree program. 
 
 
Graduate Analyst Signature:  ___________________________________   Date: ___________________________________     
              
                                                                                               

 
 
 
 
 
 
 

 

 

INSTRUCTIONS:  
List below the courses and credits you are taking for the current semester. Have your graduation analyst/academic advisor sign this form 
and when completed, email the form to scholarships@memphis.edu.   
 

NOTE: This form is only required for Graduate students.  
 


