Roanoke-Chowan Community College
Foundation Scholarship Application Package

FOUNDATION FOUNDATION
Continuing Education/Short-Term Training
Student Name: Student ID#
Address:
City: State Zip Code
Email Address: Phone Number:
Program of Study:
Are you planning to enroll in a Short-Term training program: Yes No
Do you meet all the requirements for the Training Program: Yes No
Do you have any outstanding holds/balances with the Business Office: Yes No

In addition to the completed application form, the following documents are required:
* 1. An essay, no longer than 300 words, detailing your reasons for seeking this scholarship.
e 2. Ifapplicable: Background Check, DOT Learners Permit, Drug Screenings (Allied Health)

« 3. Submit your entire completed package—application, essay, and program requirements to the Continuing
Education Registrar, Located in Freeland Building Rm #147B.

Faculty/Staff: Verification/Certification
I understand these funds are limited, and I certify that this is a student in good academic standing who
qualifies for the foundation scholarship:

Dean, Workforce & Continuing Education Date
Registrar Date
Foundation Authorization Date

Foundation scholarship funds are limited and will only be awarded once per academic year based on the
committee's recommendation. The scholarship is up to $1,000 depending on the need of the student. Students
applying for this scholarship must not be recipients of any other form of financial assistance, including but not
limited to federal or state grants, institutional scholarships, or private funding sources. This scholarship is
intended to support students who do not have access to alternative financial aid options. If a student is awarded
funding from another source after receiving this scholarship, they must notify the Foundation immediately, and
their eligibility for continued funding will be reassessed.
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