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: Two Year Scholarship Program
SECU FOUIldathIl for NC Community Colleges

ProrLE HELPING PEOPLE Student Data Form

Please complete all information on this form
Student Data Form Personal Information
Recipient First Name Recipient Middle Name Recipient Last Name

Student ID#

Home Street Address/ Mailing Address

City State Zip Code

Telephone # (Include Area Code)

Gender:

Choose an item

Race/Ethnicity:

Choose an item
High School Equivalency Diploma[ JGED
GPA-Weighted
GED Score
Student Type |:|T1'uditi011ul|_| Adult Learner
Permanent E-mail —
Has the student submitted their FAFSA? Choose an it
Demonstrated Financial Need? Choose an iter
If parent/ guardian works in the public sector field, which area?
Is the student a first-generation college student? Choose an item
How many of the student’s family members are currently in college? Choose an iterr
Community College Information

Name of Community College

Address State Zip Code
- INC

Degree Program

Community College President

Community College President’s E-mail

Financial Aid Director

Financial Aid Director’s Email

Date of Awards Ceremony B 1ic of Awards Ceremony

Location of Awards Ceremony

Student Community Involvement Short Answer Questions (1-3) — Located on 2" page of Student Data Form

Please Note: Student data sheet must be returned to the financial aid office for processing.



The purpose of the “People Helping People” Scholarship is to recognize leadership, integrity and community involvement
in addition to academic achievement.

In at least 2-3 sentences, use the blank fields on this page to complete your short answer responses to the following three

questions.

1. Discuss a leadership experience you have had in any area of your life: School, work, athletics, family, church,
community, etc.

2. Aside from your college degree, what do you hope to gain from your college experience?

3. How have you contributed to your community (community projects, mission work, or volunteerism)?
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