Dallas County Community College District Foundation, Inc.
Student Scholarship Application Form

Instructions:

1. Please print clearly the following information. Turn in completed application, with all applicable signatures,
to Financial Aid Office. If this form is incomplete, inaccurate, or not signed, it will not be considered.

2. Please complete one application for each scholarship.
3. Please submit a new application each semester.

4. College/Foundation may require an attached written statement describing educational goals and other relevant
information (see specific scholarship criteria).

Personal Information:

Applicant Name:

Home Address:

City: State: Zip:
Home Phone: ( ) Work Phone: ()
Social Security #: E-Mail:

Academic Information:

College: Semester for which application is being made (Term and Year):

Current Hours Earned to Date: Intended Major: GPA:

Credit hours to be taken during semester for which scholarship is awarded:

Authorization Information:

Student authorizes DCCCD Foundation to access grades and course completion information. Student also
authorizes DCCCD Foundation to publicize information included in application and concerning awarding of
scholarship.

Above information is true and correct and student fully understands that it is his/her responsibility to notify
college Financial Aid Office of any changes in status which would affect eligibility requirements of scholarship.

Signature: Date:

Financial Aid Office Use Only:

Financial Aid Office Signature: Applicant GPA:

division signature (If Required):

Scholarship Fund Recommended: Amount:

Foundation Office Use Only:

Foundation Executive Director Signature:

Scholarship Awarded:

Check Number: Date: Account Number:

Educational opportunities are offered by the Dallas County Community College District Foundation
without regard to race, color, age, national origin, religion, gender or disability.



