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CRAVEN COMMUNITY COLLEGE 
BOOKSTORE  

 SCHOLARSHIP APPLICATION    
 
PLEASE PRINT OR TYPE.   FULL NAME: 
  
____________________________________________________________________________  
            LAST                        FIRST                       MIDDLE                           MAIDEN 
 
PRESENT ADDRESS:     
 
_____________________________________________________________________________   
PO BOX                      STREET                          CITY                     STATE            ZIP CODE 
 
TELEPHONE: HOME_______________CELL _______________WORK _________________  
 
SOCIAL SECURITY # ____________ SEX ____ RACE ____ DATE OF BIRTH ___________ 
 
U.S.CITIZEN: YES ____   NO ____                STATE OF LEGAL RESIDENCE  ___________  
 
MARTIAL STATUS _______ NUMBER OF DEPENDENT CHILDREN: _____  
AGES: _____________ 
 
PRESENT CURRICULUM __________ EXPECTED DATE OF GRADUATION __________  
 
PLEASE CHECK ITEMS THAT APPLY TO YOU: 
 
WHICH ONE DID YOU RECEIVE?  
HIGH SCHOOL DIPLOMA _____   GED ____   ADULT HIGH SCHOOL DIPLOMA ______ 
 
IF GED OR ADULT HIGH SCHOOL DIPLOMA WAS IT FROM CRAVEN COMMUNITY 
COLLEGE?   YES ____   NO ____ 
 
ACTIVE DUTY MILITARY _____ MILITARY DEPENDENT _____ VETERAN_____  
ARE YOU RECEIVING VETERAN’S BENEFITS?  YES ____   NO ____ 
 
EMPLOYED:  FULL TIME  ______    PART TIME _______  UNEMPLOYED _______  
DO YOU RECEIVE UNEMPLOYMENT COMPENSATION?  YES ____   NO ____ 
 
HAVE YOU COMPLETED THE FREE APPLICATION FOR FEDERAL STUDENT AID?  
YES ____   NO ____ 
 
NOT ELIGIBLE FOR FEDERAL OR STATE AID DUE TO NOT MEETING 
SATISFACTORY ACADEMIC PROGRESS:   YES _____   NO _____ 
 
ALREADY COMPLETED A BACHELOR DEGREE OR HIGHER: YES ______ NO ______ 
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You must first complete the Free Application for Federal Student Aid 
(FAFSA), demonstrate need, have a 2.0 GPA, not be eligible for aid 
other than loans or workstudy, and be enrolled in 6 credit hours.  
 
The Bookstore Scholarship will enable you to charge up to $200.00 for books.   
 
Scholarship money is non-refundable and any unused amount will be returned to the 
scholarship fund.  
 
 
________________________________________________________________     

Signature       Date   

 

Please bring completed application and meet with a financial aid 
representative for awarding.  
 

 

   ***Office Use*** 

GPA   _________       

Credit Hours __________ 

Date Received _____/_____/____   

          

Campus:   NB     HAV     CP 

 


