mPITTCC

Continuing Education
FOUNDATION SCHOLARSHIP APPLICATION

Student’s Name: Social Security #:
Street Address:
City: State: Zip: Telephone #:

County of Residence:

Email:

I am applying for the following Continuing Education Program (check the box):

O Auto Safety Inspection O LEAD Renovation Paint & Repair
O BLS Healthcare Provider O Medication Aide

O CDL O Nurse Aide

O Cardiovascular Monitor Technician (EKG Tech) O OBD Emissions Control

O CFC Refrigerant O Pharmacy Technician

O Cosmetology O Phlebotomy

O Electrical O Plumbing

O EMT O Welding

O Framing & Carpentry O HRD Classes

O HVAC Preventative Maintenance O OTHER

Program Start Date:

Total Amount of scholarship funds requested:

Annual Household Income: Include the following: student’s income, parents’ income (if the student is a
dependent), spouse’s income (if the student is married and living with spouse)

$0 - $10,000
$10,000 - $25,000
$25,000 - $50,000
$50,000 - $75,000
Over $75,000

OoooOooo

Number of dependents living in the household:

Is the student a dependent living in the household:
O Yes
O No



Other funding received for this course:

Explain in your own words the students’ need for the scholarship:

Indicate what the scholarship funds will be used for:

I hereby verify that all the information given by me on this application form is complete and accurate to the best of
my knowledge.

Printed Name Signature Date
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