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Please print: 

Today’s Date 

Last name 

Birthdate 

First name Middle Initial 

Home Street Address 

City 

 County 

Cell Phone 

State 

SS # (required for state reporting) 

Home Phone 

ZIP

Email Address 

Name of High School, State, and Graduation Year 

Ways I have been impacted by the COVID pandemic (select all that apply): 

 Loss of job 

 Family member loss of job 

 Reduction in hours/income (self) 

 Reduction in hours/income (family member) 

 Inability to acquire new/better job or skills for a new/better job (self) 

 Other: 

 Not impacted by COVID 

I plan on enrolling in the following Workforce Training Certifcate or Career Training classes: 

My job/career goal is: 

 I currently do not have an outstanding fnancial balance at Carroll Community College. 

I certify that the above information is true and correct. Scholarships are awarded on a frst-come, frst-served basis and are contingent upon the 
availability of funds. 

Applicant’s Signature Date 

Return this completed application to: 
Mail: CET-Financial Aid, Carroll Community College, 1601 Washington Road, Westminster, MD 21157  
Email: cetfa@carrollcc.edu 

Scholarships may be available through the Maryland Workforce Development Sequence Scholarship, Governor’s Emergency Education Relief (GEER) Fund, 
Maryland Promise Scholarship, Carroll Community College Foundation, and/or other sources. 

.............................................................................................................................................................................................................................................................................

 Approved  Yes   No Award Amount $

 Fund Term

 By Date Reviewed 

021-09-22-0821 CET 
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