
Michigan.gov/MiLEAP • 888-447-2687 • MiLEAP-UniversalFAFSA@michigan.gov 

High School Completion 
Substitution Form 

(Revised 07-2025) 

SECTION 1: PURPOSE OF FORM 

This form may be substituted as proof of high school completion during MI Student Aid program reviews by recommending a 

student for the Michigan Competitive Scholarship and/or Michigan Tuition Grant. Please maintain this form for your records. 

All other eligibility criteria still apply. 

SECTION 2: RECOMMENDED STUDENT INFORMATION  

Add the recommended student’s information. 

Student First Name ______________________________________  Student Last Name _____________________________________ 

MiSSG ID __________________________________________________ 

SECTION 3: CERTIFYING INDIVIDUAL INFORMATION  

Add the details of the certifying individual at the institution who is recommending the student. 

First Name ________________________________________  Last Name _________________________________________________  

Institution Name ______________________________________________________________________________________________ 

Signature ____________________________________________________________________________________________________ 

Date of Signature ___________________________________________
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