Scholarship Application
Non-Credit Course

FOR OFFICE USE ONLY

Name Date
Mailing Address Time
City State Zip Award
Home Phone ( ) Work ( ) Source

Cost
Name of Course Name of School
Start Date End Date Cost of Course

Does this course require passing an exam to receive a certification? Yes No
If yes, name of certification received

INCOME INFORMATION
(All information must be filled in ~ COMPLETEL Yor application will not be considered)
Employment:  Full -Time Part -Time Unemployed
If employed: Employer(s) Gross Annual (Yearly) Earnings: $
Years Employed: Position:
If married: Spouse's Employer: Gross Annual (Yearly) Earnings: $
2007 Adjusted Gross Income  (This is the amount reported on your federal tax return, Form 1040 -line 37,

1040A-line 21, or 1040EZ -line 4. (If you have not filed your tax return, please estimate and state that the figure
is an estimate.) $

Value of other assets: savings accounts $ ; real estate $
investments (stocks, bonds, retirement) $ : Other: $
EXPENSE INFORMATION

Do you rent or own your home?  Rent Own  Monthly Rent or Mortgage Payment: $




