
 
                   GED RECIPIENT 

                 ONE FREE CLASS VERIFICATION FORM  
 
 

Students who have successfully completed the GED test may be entitled to enroll in one course at 
any Alabama College System institution free of charge.  To request this benefit at Gadsden State 
Community College, complete the following information and return to the GSCC Scholarship 
office.  You may return the form either in person at the Scholarship Office at the One Stop Center 
on the East Broad Campus, by e-mail (scholarships@gadsdenstate.edu), or by mail to:  
 

Scholarship Manager 
Gadsden State Community College 
P. O. Box 227 
Gadsden, AL 35902-0227 

 
Scholarship funds will not be applied to student accounts until the student has registered 
for class.  It is the student’s responsibility to notify the Scholarship Office (256-549-
8203) when registration is complete.     
 
 
GED GRADUATE INFORMATION: 
 
CURRENT NAME:  ___________________________________________________________ 
                                                (First)                        (Middle/Maiden)                                 (Last) 
 
ANY OTHER LAST NAME(S) USED:  ____________________________________________ 
  
SOCIAL SECURITY NUMBER (optional):  _______________________________________ 
Your social security number is required to verify eligibility and it may not be possible to process your request without this information. 

 
TELEPHONE: ________________________   SEMESTER TO ATTEND:  _______________ 
 
DATE OF BIRTH: _____________________   DATE GED PASSED:  ___________________ 
 
 

 

Nondiscrimination Policy:  It is the official policy of the Alabama Community College System and Gadsden State Community College, 
a postsecondary institution under its control, that no person shall be discriminated against on the basis of any impermissible criterion 
or characteristic including, without limitation, race, color, national origin, religion, marital status, disability, sex, age or any other 
protected class as defined by federal and state law. 
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