
School use: Retain this form in accordance with the school's records-retention practices. 

INSERT 
SCHOOL 

LOGO 

 
PALMETTO FELLOWS SCHOLARSHIP 

DECLINATION TO APPLY FORM 
 
 

 
For use by South Carolina high schools and Option 1, 2 and 3 Homeschool Associations 

I acknowledge that my high school or home school association notified me that I am eligible, or may be eligible, to 
apply for the Palmetto Fellows Scholarship and provided me with the opportunity and information needed to 
apply. I understand that the South Carolina Commission on Higher Education (CHE) recommends that eligible 
students submit an application and decline the scholarship later, if necessary. However, I am choosing not to 
apply. 

Reason for declining to apply (check one): 

☐  I plan to attend an out-of-state institution and will be unable to use the Palmetto Fellows Scholarship. 

☐  I meet some eligibility requirements but am choosing not to test or retest in an attempt to obtain a qualifying 
test score. 

☐  I do not plan to attend an eligible South Carolina institution. 

☐  Other reason: ________________________________________________________________ 

STUDENT ACKNOWLEDGMENT 
I understand that choosing not to apply means I will not be considered for the Palmetto Fellows Scholarship for 
this application cycle or future application cycles. If I later change my mind after the applicable application 
deadline has passed, I understand that I cannot receive the scholarship because I did not submit an 
application by the required deadline. 

 
Student Name (print): ____________________________________________________________ 

High School: ____________________________________________________________________ 

Expected Graduation Year: __________________        Date: ________________________ 

Student Signature: __________________________________________________ Date: ________________________ 

Parent/Guardian Signature*: ________________________________________ Date: ________________________ 

Daytime Phone Number: (__________) ______________________________ 

*Parent/guardian signature is required if the student is under age 18. 

Return the completed form with all required signatures to your high school counselor. 


