
Cuyahoga Community College Foundation 
Department of Labor  

Scholarship Application 
 

 

 

PLEASE PRINT 

 
Name: __________________________________________ Student ID#:____________________ 

 

Phone #: _________________________ Email Address: _________________________________ 

 

 

 

High School Graduated From: ________________________________ Graduation Date: ________ 

  GED, Date Received: ___________     Ability to Benefit (ATB) 

First time attending Tri-C:   Yes     No    Transfer from another college:   Yes     No   

 
Anticipated enrollment: Fall:  Full-Time     Part-Time   Spring:  Full-Time     Part-Time     

             

Major: ___________________________________ Anticipated Graduation Date: ______________ 

 

Have you submitted a 2009-2010 academic year FAFSA?  Yes     No   

Are you a U.S. Citizen?  Yes  No    
 

Are you a United States Military Veteran?  Yes     No   

If yes, please provide a copy of your DD-214 
 

 

 
Please list the community service activities that you have participated: 

__________________________ Date: _______ , __________________________ Date: _______ 

__________________________ Date: _______ , __________________________ Date: _______ 

 

Please list Tri-C extracurricular activities (campus clubs and organizations) to which you belong:  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Please list community, civic, and professional organizations to which you belong: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

What are your career goals? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

2009 – 2010 



Please describe (in 200 words or less) how the community and your chosen career field will benefit 

if you are selected to receive a Foundation Scholarship: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
 
 

I certify that the information provided is accurate.  The Cuyahoga Community College Foundation 

or authorized representative may use the information I have provided to support its mission. 

 

Signature: ____________________________________________ Date: ____________ 

 
 

Please return this form to :    
Cuyahoga Community College 
Attn:  Troy Lum 
West Student Services, G270 
11000 Pleasant Valley Road 
Parma, Ohio 44130 
FAX 216-987-5570 

 
 
 
 

 
 
 
 



Scholarship Application Checklist 
 
 

 Submit the 2009-2010 FAFSA (www.fafsa.ed.gov) 

 Make sure Admissions and Records has the correct major and home 
address on file (Please check My Tri-C Space) 

 Sign and date the scholarship application 

 Keep a copy of the completed scholarship application for your records 

 

 
Incomplete or unsigned scholarship applications will not be considered 

for available scholarships. 


