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POLICY OF NONDISCRIMINATION
pplicants for admission and empl , students, employees, source of referrral of applications for admission and employment and all unions o professional organizations holding collective bargaining or profes-
sional agreements with Seward County Community College are hereby notified that this intitution does not discriminate on the basis of race, religion, color, national origin, gender, age or disability in admission or ENTERED
access to, or treatment or employment in, its programs and activities. Any person having inquiries concerning Seward County Community College’s compliance with the regulations implementing the Title VI, Title
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SCHOLARSHIP & GRANT APPLICATION
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: O ART ] INSTRUMENTAL MUSIC [] SPORTS MEDICINE/ATHLETIC TRAINING
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PRIORITY DATE FOR FALL - APR 1; SPRING - NOV 1

SCCC is an Open Admission institute of higher education. All responses are for reporting purposes only. No information collected on this application will prevent
admission or entry to the school. An Application for Admission, Scholarship and Grant Application and all transcripts must be on file in the Seward County Community
College Admissions Office if you wish to be considered for a scholarship. High School students must submit a seven-semester transcript (issued by your high school
after the first semester grades of your senior year have been posted.) All transfer students must submit all prior college transcripts before a final award will be made.
Applications will be considered only as funds are available. Please complete all questions. Print in dark ink or type. Incomplete applications will not be considered for
scholarship awards.
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I hereby state, that to my knowledge, all information contained on this form is accurate. In the event that any infomation is left incomplete that may be obtained from
Seward County Community College, I give SCCC permission to release this information to the SCCC Foundation. I also understand that I am applying for financial
assistance to further my education. I give the SCCC Foundation permission to release the above information to SCCC for consideration of other financial assistance.
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SIGNATURE OF APPLICANT DATE (MM/DD/YYYY)

SCCC and the SCCC Foundation DOES NOT have permission for my name, photograph, and other general infomation to be released to news media for promotional purposes.
Leave the box unchecked if you do allow SCCC and the SCCC foundation to use your information for promotional purposes O
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TRUST INTEGRITY STUDENT SUCCESS QUALITY 1801 N KANSAS AVE. PO BOX 1137 LIBERAL, KS 879051137
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