GARLAND COUNTY SINGLE PARENT SCHOLARSHIP FUND
Application Deadline: Fall - June 30  Spring — November 30

1. Are you employed? Yes, Full time Part time

No. not employed

2. How many children do you have?
3. How old are your children?
4. Do you have joint or sole custody?
5. Do you receive child support?
PRINT NAME
SIGNATURE

DATE



NATION%%PARK SCHOLARSHIP APPLICATION

e Priority Deadline: April 1*

* For new students entering Spring semester, the deadline for priority consideration is November 1.

IF ANY OF THESE ITEMS ARE NOT COMPLETED,
YOU WILL NOT BE CONSIDERED FOR A SCHOLARSHIP.

1) Complete both pages of this application. (Be sure to sign the 2nd page.)

2) Attach a personal essay describing your career objectives, any school or community activities and
any honors you have received.

3) Attach a letter of recommendation from a past instructor, counselor, principal or employer.

4) Apply for federal financial aid. (Be sure to answer questions 11 through 13 below. Requirement
for NPCC Scholarships.)

5) Attach a copy of all coilege transcripts. (Please allow 72 hours for an official NPCC transcript request to be processed.)

PLEASE PRINT OR TYPE

1. Legal Name = 2. Social Security Number - -
Last First Middle Maiden or Other

3. Permanent Address

Street City County State Zip Code

4. Telephone Number ( ) 5. E-Mail Address

6. Do you plan to enroll full time in at least 12 credit hours? () Yes () No Ifno, will vou be enrolled in at least 6 credit hours? ( ) ves ( ) no
7. Semester vou are applying for? ( ) Fall () Spring () Summer
8. At the time of this application are you: ( ) a current NPCC Student? ( ) transferring from another college? ( ) a high school senior or graduate?

9. Proposed College Major

10. When will you graduate from NPCC or transfer to another college

11. Citizenship Status () US Citizen () Other
() Permanent Resident Alien (You must attach form I-151. 1-551 or other documents may be accepied.)

12. Have you applied for federal financial aid? /1 is required for most schalarship applications. ( ) Yes( ) No
13. If you answered Yes to question # 12, mark all that apply. If vou answered No. skip 1o question # 15,
() I have not received results. () I am not eligible. () [ am eligible for a Pell Grant. () L am elipible for a student loan.

14. List any other financial assistance you expect to receive.

OPTIONAL, MAY HELP YOU QUALIFY FOR SCHOLARSHIPS WITH SPECIAL REQUIREMENTS.

15. Please check one: () Male or ( ) Female 16. Birth Date
17. Are you a veteran or the son or daughter of a veteran? ( ) Yes ( ) No
18. Please check one: ( ) African-American () Caucasian () Native American or Alaskan Native

( ) Asian or Pacific Islander () Hispanic { ) Other



HIGH SCHOOL STUDENTS AND/OR STUDENTS WITHOUT ANY PRIOR COLLEGE COURSEWORK

19. High school currently attending or graduated from:

20. High school graduation date: /

21. If you did not graduate from high schoel. do you have a GED? ( )Yes ( )No

You must provide academic verification of your cumulative grade-point average on a 4.0 scale and/or ACT scores, in order to be considered for any
scholarship. You may provide this verification by:

= Attaching your high school transeript with ACT scores to this application OR

= Having a school official complete this section OR

= Attaching a copy of your official GED score report.

Cumulative GPA: Final GPA: Composite ACT Score: Class Ranking: out of
Name of School Signature of High School Counselor or College Official
Date Title

Statement of Certification
I certify the information on this application is complete and correct and that I have accounted for all prior academic work. |
also agree to adhere to the conditions of the scholarship contract, should I be awarded one. This includes maintaining
enrollment in 12 or more credit hours per semester (or the number of hours required by the scholarship. if less than full-time)
and maintaining the required cumulative grade point average. By signing this statement, I also hereby authorize the release of
all my high school and/or college transcripts and other pertinent records to National Park Community College and/or any

scholarship committee or agency needed in the scholarship award process.

Signature Date

For Scholarship Department Use Only
Please return to:

National Park Community College Date Application Rec'd

Scholarship Department — — =

101 College Drive St 'f;,_'_;_,f'l”'\;"IJ_,"I;] -4_;};"”!_‘ ine for:

Hot Springs, Arkansas 71913 |
ALL OFSO HST ouT oVIC

For questions, please call: nATU oGED OHSU PTS nYEA

(501) 760-4275 or (800) 760-1825 aDIS SHON = JSS SAL] SOilir
FKS nHOV JIWS SPG

NPCC, in compliance with Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972 Higher Education Act. the American with Disabilitics
Act of 1990, and Section 504 of the Rehabilitation Act of 1973, does not discrimmate on the basis of race. color. national origin, sex. or qualified handicap in any of its
policies, practices, or procedures. This provision includes but is not limited to admissions, employment, financial aid. and other educational services

Inquiries regarding Title V1 should be directed to Human Resources in the Gerald Fisher Building (501-760-4221).
Inquiries regarding Title IX, ADA, and Section 504 should be directed to the Vice President for Student Services in the Gerald Fisher Building (501-760-4203).





