2019-2020 Foundation Scholarship Application

Please print or fill in electronically. If needed, additional information can be sent as an attachment. For Office Use Only

Date Received

Section A
1. Names of scholarships you are applying for:

Section B
1. Legal Name 2. D Male D Female
Last First Middle Maiden or Other
3.  Student ID Number, 4. Birthdate / / 5. Telephone Number ( )
6. Permanent Address
Street City County State Zip Code
7. Local Address
Street City County State Zip Code

8. Proposed college major

9. State your personal and professional goals.

10. Explain any school, church, community, and volunteer activities in which you have participated (returning students, list only your involvement since attending lowa Central).

11. Have you filed a FAFSA? I:'Yes I:l No How would this scholarship help you financially?

12. List work experiences and dates of employment (reference letters encouraged).




€J> 2019-2020 Foundation Scholarship Application

Section C (To be completed by first time freshmen only).

1. High School 2. High School Graduation Date
Name of School City State

HIGH SCHOOL SENIORS ONLY

Class Rank out of Current Cumulative GPA in hundredths

Composite ACT or ASSET score (A=4.00, B=3.00, C=2.00, D=1.00)

Section D (Returning and Transferring students only). Please provide current cumulative G.P.A.

| CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS COMPLETE AND CORRECT. | ALSO AUTHORIZE IOWA CENTRAL COMMUNITY COLLEGE TO RELEASE COPIES
OF MY GRADE TRANSCRIPTS AND INFORMATION ON THIS APPLICATION TO THE SELECTION COMMITTEE AND/OR SCHOLARSHIP SPONSOR

SIGNATURE IS REQUIRED FOR THIS APPLICATION TO BE PROCESSED.

Signature Date

Applicants awarded a scholarship are required to write a
thank you letter for each scholarship before it will be applied to your student account.

Additional information will be included in your congratulations letter.

Please return to: lowa Central Community College
Attention: lowa Central Foundation
One Triton Circle
Fort Dodge, IA 50501

It is the policy of lowa Central Community College not to discriminate on the basis of race, color, national origin, sex, disability, age (employment), sexual orientation, gender identity, creed,
religion, and actual or potential parental, family or marital status in its programs, activities, or employment practices as required by the lowa Code §§ 216.6 and 216.9, Titles VI and VIl of the
Civil Rights Act of 1964 (42 U.S.C. §§ 2000d and 2000e), the Equal Pay Act of 1973 (29 U.S.C. § 206, et seq.), Title IX (Educational Amendments, 20 U.S.C. §§ 1681 - 1688), Section 504
(Rehabilitation Act of 1973, 29 U.S.C. § 794), Age Discrimination Act of 1975 (34 CFR Part 110), and Title Il of the Americans with Disabilities Act (42 U.S.C. § 12101, et seq.).

If you have questions or complaints related to compliance with this policy, please contact Kim Whitmore, Director of Human Resources, phone number 515-574-1138,
whitmore@iowacentral.edu; or the Director of the Office for Civil Rights, U.S. Department of Education, Citigroup Center, 500 W. Madison, Suite 1475, Chicago, IL 60661, phone number
312-730-1560, fax 312-730-1576.

January 2019
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