


Student Information: 

Name: ____________________________________ Student ID #: ___________________________ 

Address:____________________________ City:______________ State:____________ Zip: ______ 

Cell or Work Phone:_________________________ Daytime Phone: __________________________ 

Email Address: ____________________________________________________________________ 

Number of Dependents and ages: _____________________________________________________ 

Marital status: _____________________________________________________________________ 

Are you currently enrolled at JC: Yes____ No_____ Part Time:____ Full Time:____ Major: _________ 

Amount Requested:__________(not to exceed $150) for:  ____________________ (rent, utilities, etc.) 

Please explain circumstances for emergency funds:_________________________________________ 

__________________________________________________________________________________   

Check to be made payable to: __________________________________ (company or landlord name)  

Are you employed: Yes:_____ No:_____ Full Time:____ Part Time:______ 

Name of Employer:_______________________________ Position: __________________________  

JC Representatives may leave a message about my request on an answering machine: Yes__ No ___ 
By signing this application below, I certify that: 1). The information on this application (front and back) is 

complete, true, and correct, and that 2). I am in need of this grant to continue my education at JC.  

_____________________________________________ _____________________________ 

Student Signature  Date 

Veteran Resource Staff Recommendation:

Staff Name: ________________________________ Program:  ______________________ Progress 

in Program: ____________________________ Potential for success:  High___ Low___           
Current grade: _________________________________ Attendance:  Good___Poor___  

Comments:_______________________________________________________________________

________________________________________________________________________________  

Staff Signature: ____________________________________________________________  

Registrar Recommendation:

Recommended:___________________ Not Recommended:___________________NSLDS:_______ 

Financial Aid Disbursement after Tuition $___________________ Date ________________________ 

Student has completed a FAFSA: YES___ NO___ Student Pell Grant eligible: YES___NO___

At or approaching credit limit suspension: Yes_________  No________  

Number of Credits: Attempted ____________Completed__________ 

Is the student meeting SAP:  Yes___ No___ 

Comments:  _______________________________________________________________________  

________________________________________________________________________________ 

Registrar Signature:________________________________________________________________



Foundation Recommendation: 

___ Approved     Date of Payment:  ____________  

___ Denied       Reason:_____________________________________________________________ 

Referral:  ________________________________________________________________________ 

Type of Assistance Awarded: ________________________________________________________ 

Amount/Ck Number:__________________  To Whom: ____________________________________ 

Amount/Ck Number :__________________ To Whom:_____________________________________ 

Foundation President Signature:_______________________________________ Date:___________




