
  

 

 

 

 

 

 

This scholarship is based on financial need, and the student must be unemployed or meet the 200% 
Poverty Guidelines which are: 

Family 
Unit 

200% of Poverty 
Guidelines 

Hourly 
Rate 

1 $29,160 $14.02 
2 $39,440 $18.96 
3 $49,720 $23.90 
4 $60,000 $28.85 
5 $70,280 $33.79 
6 $80,560 $38,73 

 

Please tell us how many people are in your family and what your hourly rate is or if you are 
unemployed. 

________________________________________________________________________________ 

 

First Name ______________________Last Name ________________________ (Maiden Name)  

 

Address 
________________________________________________________________________________ 

 Street or P.O. Box    City    State   Zip 

 

Cell phone ___________________________________ 

 

E-mail ______________________________________ 

 

Name of Course you want to take 

_________________________________________________________________ 

Start Date for Course 

_________________________________________________________________ 

Continuing Education Scholarship Application Form 2023 
 
This Scholarship is for courses that are 96 hours or more in length  

 

This Scholarship only covers the cost of Registration. The student 
must pay for all other costs associated with the class. 



Continuing Education Scholarship Application Form 2023                    page 2 

 

Are you currently receiving Food and Nutrition Assistance through DSS? 

_________________________________ 

Did you graduate high school or do you have a GED/High School Equivalency? 

_____________________________ 

 

Why do you think this occupation would be a good fit for you? 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 
 
 
I certify that all information provided in the application form above is truthful and has been completed 
to the best of my knowledge and in good faith.  I understand that if I falsify information contained in this  
form Mitchell Community College reserves the right to deny me consideration for current and future 
scholarship opportunities.   

 

 

_____________________________________________   __________________ 

Student Signature        Date 


