	Instructions:

1. To be considered, turn in a completed application with all applicable signatures to the Financial Aid Office. 

2. Submit a new application each academic year or as required by scholarship criteria.
3. Check for specific scholarship criteria and other relevant information at: www.cpcc.edu/financial_aid/scholarships
4. College/Foundation may require an attached written statement describing educational goals and other relevant information (see specific scholarship criteria). 
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CENTRAL PIEDMONT COMMUNITY COLLEGE




 
Personal Information: (Please print)
Student’s Full Name:  _________________________________________________________________________________
                                     (First)                                                                      (Middle)                                                                       (Last)   
CPCC Student ID #:  _______________________________    Email: ___________________________________________ 
For identification purposes, please provide your Social Security Number if you are not a CPCC student. (Optional)
Home Address:  __________________________________________   __________________    _________    __________
                                            (Street)                                                                  (Apt. #)                               (City)
                       (State)
                    (Zip)           
Home Phone: (       )    _____________________________     Alternate Phone: (       )    ___________________________
Current CPCC Students: 

Have you completed the free application for federal student aid (FAFSA)? ( Yes ( No    Apply at www.fafsa.ed.gov
Are you presently receiving a CPCC scholarship(s)? (Yes (No If so, please name: ________________________________

Do you have other sponsors paying tuition and books(s)? (Yes (No If so, please name: ___________________________
What is your program of study/major? ________________________________________What is your GPA? __________
How many credits have you completed? ________ Are you enrolled: (Full-time     (Part-time 
What are your career goals? _____________________________________________________ (12 or more credits)     (less than 12 credits)



                                                                                                                  
High School/Adult High School/GED Students: 
What is the name of your school? ___________________________ City and state of your school: ____________ _______
What is your graduation date? (mm/yyyy) ___________________ What is your cumulative GPA? _                         _____
Indicate your course of study: ___                                         __________________                  _                                  _ 
Have your official transcripts been sent to CPCC? (Yes (No 
What is your planned program of study at CPCC? _________________________________________________________
If you graduated or will graduate this year, have your Guidance Counselor or Registrar sign here: ___________________

	Authorization Information: 
_____  I release to Central Piedmont Community College (CPCC) and the CPCC Foundation the right to access all my current and   
 (initial)   ongoing personal and education records at CPCC.  If awarded a scholarship, I understand that I must meet the scholarship 
           criteria and Standards of Academic Progress for CPCC and the CPCC Foundation.

_____  I understand my name and information from my academic history may be released to the scholarship selection committee    
 (initial)   and the scholarship donor(s).  If awarded a scholarship, I release to CPCC and the CPCC Foundation, the right to  
           arrange a meeting with the donor(s) and use my name, story, and picture for printed and video materials, reports, and  
           press releases, without compensation, as well as I will attend ceremonies and receptions.  I also recognize the  
           advisability of communicating a letter of thanks to the donor of the scholarship.

I certify that the statements herein are true to the best of my knowledge and grant my permission for the information contained herein to be shared with the scholarship selection committee and scholarship donor(s).

Student Signature: ____________________________________________________________   Date: _________________________



Office Use Only:


Return your completed application to: �CPCC Financial Aid/Veterans Affairs Office �P.O. Box 35009, Charlotte, NC 28235-5009�Fax - 704.330.5053








In compliance with federal law, the provisions of Title IX of the Education Amendments of 1972, Sections 503 and 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act of 1973, Central Piedmont Community College does not discriminate on the basis of age, color, ethnic or national origin, handicap, military service, race, religion, or sex in its administration of education policies, programs, or activities; its admission policies; scholarship and loan programs; or employment.  Inquiries or complaints should be directed to the Director of Equal Opportunity; Room 202, College Administration 4.





Recommended by: _________________________________ Date: ___________________





Financial Aid Office Signature: _______________________ Date: ___________________ Applicant GPA: _________





Scholarship Fund Recommended: ______________________ Date: ____________________ Amount: ______________





Foundation Executive Director Signature: ______________________________________________________________   


�Scholarship Awarded: ______________________________________________________ Date: ___________________�





____ Approved             ____ Denied


�Remarks: _________________________________��_________________________________





_________________________________
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