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We hereby certify that �~�^�š�µ�����v�š�[�•���E���u���• has been enrolled in (Current Institution) 

from (Start Date)    to ( End Date) and has met the academic and economic eligibility requirements 

for the respective opportunity program upon admission. This student has used a total of (Number 

of Semesters Used) semesters of HEOP eligibility at this institution.    

According to our records, the student has also used (Number of Semesters Used)     semesters of eligibility 
at the following colleges/universities: 

Institution Name Start & End Dates 

Supporting documentation is on file at this institution for this student and we understand that 
the documentation is subject to an audit by New York State. 
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