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     APPLICATION FOR CNA 

 SCHOLARSHIP 

   
 

 
 

I. Personal Information: 
 

 
Name: ____________________________________________________________________ 
  Last     First    Middle    Maiden 
 
Address: __________________________________________________________________ 
 
City: __________________________ State: __________________ Zip: ________________ 
 
Home Phone: _______________ Alternate Phone _______________  Email: ____________ 
 
NW-SCC Student Number: ____________________________________________________  
 
 
 
 
 
Optional: The following information will be used for statistical purposes only and will not be 
used to judge you application. 
 
Race/Ethnicity: 

 Hispanic       Asian or Pacific Islander  
 Non-Hispanic Black      American Indian or Alaskan Native 
 Non-Hispanic White      Other  _______________________ 

 
Gender: 

 Male       Female 
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II. Financial Information 
 

 
• Are you eligible for tuition reimbursement from your place of employment?  Yes    No 

 If yes, please provide a description of the tuition reimbursement plan, including the dollar 
amount you are receiving. 

 ________________________________________________________________________
 ________________________________________________________________________
 ________________________________________________________________________ 
 
• Are you currently receiving any other scholarships?   Yes      No 
 If yes, please list the type and amount of the scholarships you are currently receiving. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
• Are you currently receiving any financial aid?  (ex. PELL Grant)  Yes      No 
 If yes, please list the type and amount you are receiving. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
• Do you currently live at home with your parents?     Yes      No 
 If yes, when filing taxes, are you classified as a    Dependent or   Independent?  

 
III. Description of Need 

 
 
Please briefly describe why you need this scholarship and why you should receive it.   
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
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IV. Employment History 
 

 
Please fill out the following employment history starting with the most recent employer.   
 

Employer 
 
 

Telephone Number 

Address 
 
 

Dates of Employment 

 Full-time    Part-time 
 
 

Hourly Rate/Salary Rate 

Brief description of duties 
 
 
 
 
 
Employer 
 
 

Telephone Number 

Address 
 
 

Dates of Employment 

 Full-time    Part-time 
 
 

Hourly Rate/Salary Rate 

Brief description of duties 
 
 
 
 
 
Employer 
 
 

Telephone Number 

Address 
 
 

Dates of Employment 

 Full-time    Part-time 
 
 

Hourly Rate/Salary Rate 

Brief description of duties 
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V. Signature 
 

 
I certify that the information on this application is true and complete to the best of my 
knowledge.  I give permission for Northwest-Shoals Community College Financial Aid Office 
to release any information related to any financial assistance I am receiving.  I agree to abide 
by the decision of the scholarship committee.  I understand an incomplete application will not 
be considered.   
 
 
___________________________________  _______________________________ 
Applicant’s signature      Date 
 
"This product was funded by a grant awarded under the President’s Community-Based Job Training Grant implemented by 
the U.S. Department of Labor’s Employment & Training Administration.  The information contained in this product was 
created by a grantee organization and does not necessarily reflect the official position of the U.S. Department of Labor.  All 
references to non-governmental companies or organizations, their services, products, or resources are offered for 
informational purposes and should not be construed as an endorsement by the Department of Labor.  This product is 
copyrighted by the institution that created it and is intended for individual organizational, noncommercial use only."   
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