
 
 

 
Name 
 
Address 
 
City ​ ​ ​ State​ ​  ​ County ​ ​ ​ Zip 
 
Student ID # ​ ​ ​ ​ ​ E-mail 
 
Mobile Phone ​​ ​ Home or Work Phone ​​  
 
Student Status  
 

•​ Attending CCC in Fall​  Program at CCC:_______________________________________ 

 
Are you employed? _____ Yes ______ No If yes: ______ Full-time (35+ hrs/week) ______ Part-time 
​
Are you a parent?   _____ Yes ______ No 
 
Do you receive financial aid (not including student loans)? _____ Yes ______ No 
 
Please explain why you feel you should be awarding a scholarship (this scholarship is need-based, so please 
indicate your financial need).  
​
______________________________________________________________________________________________________ 
​
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
To the best of my knowledge, the above information is correct.  
 
X______________________________________________________________________________________________________ 
Signature ​ ​ ​ ​ ​ ​ ​ ​ ​ Date 


