| ANCHESTR - Non-Credit Certificate
coltGe Scholarship Application

For more information and to submit this scholarship application, email ceinfo@manchestercc.edu. Funds are awarded on first-come, first-served basis. The review
committee meets periodically.

APPLICANT INFORMATION

First Name MI Last Name Date

Street Address (including apt/unit #)

City State Zip
Home Phone Number Cell Phone Number

Email Address Banner ID (if known)

Date of Birth Gender: Marital Status:

|_ Male I— Female |_ Married |_ Single

FINANCIAL INFORMATION
Are you currently employed? Annual Household Income Family Size
I_ Yes I_ No
Employer Name Job Title
Alimited number of partial scholarships are available for the following CRN #

programs. Please check the one course you are registering for and enter
the catalog CRN number.

|_ A+ Certification (1001 & 1002) |_ Pharmacy Technician

|_ Administering Windows Server 2016 |_ Phlebotomy Technician

|_ Certified Ethical Hacking Exam Certification Preparation I_ Principles and Practices of Real Estate
I— Certified Nurse Aide |_ Security+ Certification

I— Information Technology Infrastructure Library (ITIL) Certification Preparation I— Veterinary Assistant

|_ Microsoft Office Certification I_ Web Design MCC Certificate

|_ Network+ Certification

August 2022/JM



STATEMENT OF NEED

Please explain any financial or personal hardships that you believe would make you a candidate to receive scholarship funds.
Criteria may include: unemployment, underemployment, medical expenses, disability, or other family or personal emergency.

Your application will not be processed without the statement of need.

| certify that the information provided on this application is, to the best of my knowledge, true and correct.

Student Signature Date
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