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Graduation Semester Scholarship for 2009-2010

TERMS AND CONDITIONS OF Scholarship

1. Students who have applied for graduation and are in their final semester of an Associate Degree program, as certified by the
CCA Advising department.

2. This scholarship is a one-time Graduation Semester Scholarship of $200.00

3. Students receiving Pell Grants during that semester and students who have previously received a graduation semester
scholarship, however, are ineligible for the Graduation Semester Scholarship.

4. Must attach documentation of graduation.

5. Funds will be awarded on a “first-come” basis until funds are expended.

6. Priority deadlines: Spring Semester-February 15, Summer-June 15, Fall-September 15.

USE BLACK INK

Date Social Security Number (optional) Semester Enrolled
Last Name First Name M.1.
Street Address City State Zip Code
Phone Number (H) Phone Number (W) Fax Number

COURSE SECTION CREDIT SEMESTER
PREFIX NUMBER NUMBER TITLE HOURS & YEAR

| hereby certify that | have read the above terms and conditions of this grant and accept the award indicated on this form. If | do not
receive the grant | understand that | am responsible for all charges.

Student’s Signature Date

THIS FORM MUST BE SUBMITTED TO THE CCA FINANCIAL AID OFFICE
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