
 
Proof of Enrollment Form 

 
Name of Scholarship: Rodney B. Janes Business, Vocational or Technical Award 

 
 
Student Name ____________________________________________ Student ID#  _____________________  
 
Home Address______________________________________ Email ________________________________  
 
Program/Course __________________________________________________________________________  

 
 

To be completed by school: 
 
The above student 
 
_____is enrolled for the program/course listed above at this school beginning _______ and ending  _________  

 
 

_____is not enrolled/does not intend to enroll for an upcoming program/course at this school 
 
 
Program/Course Financial Information 
 

Cost of course/program:  ___________  

Cost of books for course/program:  ___________  

Other required materials:  +  ___________  please explain: _____________________________  

 Total Expenses =  ___________   _______________________________  

Financial Aid: -  ___________  

Other Financial Assistance -  ___________  

 Total Balance Due =  ___________  
 

 
School Name  ___________________________________________________________________________  
 
 _______________________________________________________________________________________  
School Official's Signature/Title Date 
 
 

Please return the completed form to:  
 Not valid without school seal/stamp The Community Foundation 

 500 East Avenue 
 Rochester, NY  14607-1912 
 


