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2021 ASNUNTUCK FOUNDATION SCHOLARSHIP APPLICATION

@ for CONTINUING EDUCATION STUDENTS

N
OLLeGr, Founpamio™

(DEADLINE: FRIDAY, APRIL 2, 2021)
STUDENTS: By completing this application, you will apply for Continuing Education scholarships available to
Asnuntuck students. Be sure to sign and date it, include all attachments and email jorown@asnuntuck.edu by Friday,
April 2, 2021.

REQUIREMENT FOR CONTINUING EDUCATION SCHOLARSHIP APPLICANTS:

¢ Be enrolled in a Continuing Education Certificate Program

® Provide a letter of recommendation from an ACC faculty member
¢ Have satisfactory grades in courses completed within the program
¢ SNAP and WIOA students are not eligible for these scholarships

SCHOLARSHIP AWARD: Scholarship awards are applied to your account at the Asnuntuck business office and applied as
credit towards tuition, fees, and campus bookstore purchases related to course of study.

Name Asnuntuck ID# @
Last First Middle Initial
Cell Phone #: Email:

Address (Street)

(City or Town) (State) (Zip)

Asnuntuck program of study

Please list any past or present school, work and/or community activities that you have participated in:

Please provide the name of faculty/staff with whom you have or are currently taking a course with who would
provide a recommendation on your behalf:

Student Certification:
| declare that the information reported on this application is true and accurate. | authorize Asnuntuck Community College to release
information from my scholarship application. I understand that any award | receive is to be used at Asnuntuck in Summer 2020,
and/or Fall 2020. Scholarship awards are in the form of vouchers to be presented to the Asnuntuck business office upon
receipt and applied as credit towards tuition, fees, and campus bookstore purchases related to course of study.

SIGNATURE DATE

Asnuntuck Community College 170 Elm Street, Enfield, CT 06082 Email: mailto:jbrown@asnuntuck.edu



mailto:jbrown@asnuntuck.edu
mailto:jbrown@asnuntuck.edu

	Name: 
	Asnuntuck ID: 
	Cell Phone: 
	Email: 
	Address Street: 
	City or Town: 
	State: 
	Zip: 
	Asnuntuck program of study: 
	Please list any past or present school work andor community activities that you have participated in 1: 
	Please list any past or present school work andor community activities that you have participated in 2: 
	Please list any past or present school work andor community activities that you have participated in 3: 
	provide a recommendation on your behalf: 
	DATE: 


