
 

REGENTS AND PRESIDENTIAL SCHOLARSHIP PROGRAM 
Exit Information 

 
 
 
Name:  ______________________________________________________  
 
___  Regents  
___  Presidential    
 
Year Scholarship Began: ________________________________________    
   
Degree: _______________________________________________________ 
 
Major:  _______________________________________________________ 
 
Date of Degree:  ________________________________________________ 
 
Plans for the next year: _________________________________________________________________________ 
 
Plans five years from now: ______________________________________________________________________ 
 
Permanent Contact Info:  
 

Address: ______________________________________________________________________________                             
   Mailing Address 
                
                  _______________________________________________________________________________ 
                           City                                        State                                  Zip Code 
 
  Email Address: ________________________________________    Phone Number:  ________________ 
 
 
 
Comments about/Suggestions for the RAPS Program:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature  ___________________________________________                         Date________________________ 
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