
WVSSAC ELIGIBILITY FORM 
 
Student Last Name: _____________________________________________________________ 
 
Student First Name: _____________________________________________________________ 
 
Student Middle Initial: _____________________ 
 
Father’s Name (First and Last): ____________________________________________________ 
 
Mother’s Name (First and Last): ___________________________________________________ 
 
Mother’s Maiden Name: _____________________ 
 
Date of Birth: __________________________________________________ 

Month    Day    Year  
 

Place of Birth: __________________________________________________  
City    State   Country (if not U.S.)  
 

School Grade (9, 10, 11, 12): _____________________ 
 
School attended last semester: _____________________ 
 
Semesters Enrolled at GWHS: _____________________ 
 
County of Residence: _____________________ 
 


