m PITT

Community College

BUSINESS AND
WORKFORCE SOLUTIONS

Pitt Community College- City of Greenville
Student Scholarship Application Form 2025-2026

(Colleague ID Number)
1. Applicant Name:
First M1 Last
2. Home Address:
Street (Apt #) City State Zip
COUNTY
3. Home/Cell Phone: Work Phone:
4. Email Address:
5. Employment Status (Check all that apply)
Full-time Part-time Unemployed Underemployed

I am receiving Adult and Dislocated worker tuition assistance for this program (WIOA)

Course Information:

Course Title: Start Date:

Course Number: Section #:

Course Completion Date: Total Scholarship Amount: $
Student Signature: Date:
Approved: Date:

Coordinator or Administrative Assistant Signature

Approved: Date:
Vice President of Business and Workforce Solutions Signature
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