
Please note: You can access and submit this form 
online by visiting: 

https://www.surveymonkey.com/r/bankdaystudent20

First Name:__________________________Last Name:_____________________Current Cumulative GPA:_______

Address:_________________________________________________________________________________________

City:_______________________________________________________________________Zip:________________________________

Personal Email Address (please print clearly and please do not use a school email address):  

_________________________________________________________________________________________________

Phone Number: (_______) _________-____________ Age:________________ Grade Level: ___________________ 

Dietary Restrictions: ______________________________________________________________________________

High School:___________________________________________ High School City:___________________________

Bank and/or Banker Information (PLEASE DO NOT RETURN THIS FORM WITHOUT THIS INFORMATION):

Bank Name:___________________________Bank Address:_______________________________________________

Banker Full Name (if known):_______________________________________________________________________

Colleges/Universities Interested in Attending: ________________________________________________________

Desired College Major or Area of Interest: ___________________________________________________________

Teacher or Guidance Counselor Contact at Your School: _________________________________________________

Contact Title & Subject Taught:______________________________________________________________________

Contact Address: __________________________________________________________________________________

Contact Email:_______________________________________________Contact Phone Number: ________________

_____________________________________    ____________________________
Teacher/Guidance Counselor Signature    Date

Photo Release: For valuable consideration received, I hereby grant to the Virginia Bankers Association, and 
the organization’s legal representatives and assigns, the irrevocable and unrestricted right to use and publish 
photographs of me, or in which I may be included, for editorial trade, advertising, and any other purpose and 
in any manner and medium; and to alter the same without restriction. I hereby release the Virginia Bankers 
Association and the organization’s representatives and assigns from all claims and liability relating to said 
photographs.
_____________________________________    ____________________________
Student Signature       Date

VBA Bank Day Scholarship Program
STUDENT REGISTRATION FORM

(High School Seniors Only Please)

Please email this form to the Virginia Bankers 
Association at bankday@vabankers.org.
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