
 

Vietnamese Academic Excellence Award 
REGISTRATION FORM 

 
 
       
 

Applications submitted without this Registration Form will not be accepted and will be returned. 

DO NOT use this form if applying for a 12
th

 grade scholarship. 

 
 
Student name (please print clearly):  ________________    _______________    __________________________ 
                   Last (w/accent if avail.)  Middle                       First (w/accent if avail.)                                         
Name as it appears on the trophy and certificate.  Max. 18 characters. If more than 18 characters, they will be truncated. 

Home address: ____________________________________________________________________________________________________________ 
                Street          City            ZIP 

School: __________________________________________________ City: ______________________________  Grade: _________ 

Please attach all of the following items along with this form; otherwise, registration will be REJECTED. 
⬜ Report Cards K-5: copy of the two most current report periods  
 6-12: copies of Report Card of Fall 2024 and Spring 2025 (1st and 2nd grading periods)   
 For students not from SF School District:  copy of Report Card of last two grading periods       
⬜ A self-addressed stamped return envelope   
⬜ A check for $35 made payable to Academic Achievement Award 
 

SPECIAL ACADEMIC EXCELLENCE AWARD for 5th, 8th, and 12th Graders ONLY.  
To be eligible, students must submit copies of test scores and extracurricular activities/award certificates  

Current 5th Grader STAR/SBAC test scores from 3rd & 4th grade Extracurricular activities/awards 

Current 8th Grader STAR/SBAC test scores from 6th & 7th grade Extracurricular activities/awards 

Current 12th Grader 
Complete the Application for Scholarship Award for 12th graders.   
Applications are available at Au Co Center every Saturday, on our website 
www.aucocenter.org, or by e-mail requests made to contact@aucocenter.org 

 
 
Parents/Guardians Information 

Mother: Father: 
Cell phone:                                          Cell phone:                     
Email: Email: 

 
Date _____________________                Parent/Guardian's signature ____________________________________ 
 
 
 
 
 
This part is for Registration/Screening Committee 

Date Received: _________   Date reply: _________   ID: _________ Approve: _______   Deny: _______   Incomplete: _______ 
Comments: Please bring this reply form for sign-in on May 25, 2025  

9:30 a.m. – 10:00 a.m. students sign-in 

10:00 a.m.  Award Ceremony begins 
 

mailto:contact@aucocenter.org

