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Pathway Scholarship

(PLEASE COMPLETE ALL QUESTIONS)

Name

Last First Middle Initial
Address

Street

City State Zip Code
Telephone Number ( ) County of Residence

City or Township of Residence

Date of Birth Social Security Number

Email address

Indicate the credit hours you anticipate for the academic period you seek assistance:

Fall 2005 Winter 2006

Do you have a high school diploma or General Education Degree Certificate (GED)? Yes No

When did you (or will you) receive your high school diploma or GED?

Month Year
Name of high school from which you did (or will) graduate:

College or University previously attended (other than JCC):

Have you graduated from a college or university? Yes No

If yes, please indicate type of degree: Graduation date:

Anticipated major area of study at JCC:

What certificate or degree program at JCC are you pursuing?

Please indicate your educational objective:

One Year Certificate Bachelors Degree Personal Interest

Two Year Degree
If you are a health services student, have you been admitted to the program? Yes No

If yes, what is your expected date of graduation?

PLEASE COMPLETE REVERSE SIDE




List any academic honors or awards you have received:

SCHOOL YEAR AWARD

List your volunteer activities:

ACTIVITY YEAR

We must know your eligibility for Federal Student Aid before we can consider you for funds that use financial need as a criterion.
When did you send your Free Application for Federal Student Aid (FAFSA) to the processing center?

Month Year

If results from your aid application are not available at the time of the Scholarship Allocation Committee
meeting, you will not be considered for assistance using financial need as a criterion.

STUDENT RESPONSIBILITIES:

¢ Apply for admission to Jackson Community College

¢ Attach a copy of your high school transcript or college transcript, whichever is the most recent.

¢ Attach a 250-300 word TYPED essay addressing the question, “What can I offer as a recipient of this
scholarship (i.e. talent, ingenuity, commitment...)” You should also include information about your financial
resources, your academic aspirations, and details about your family if you consider this relevant to the issue.

¢ Submit your application to the Office of the Academic Dean, Bert Walker Hall, Room 227

Fall 2005 DEADLINE DATE August 22, 2005
Winter 2006 DEADLINE DATE January 09, 2006

Awards of the Pathway Scholarship will be made by Jackson Community College’s Dean of Arts and Sciences and Dean of
Occupational Education.

Course assignments and other stipulation may be a requirement of your award.
I certify that the answers provided are complete and accurate to the best of my knowledge. If selected for any scholarship, I
authorize the release of my name, address, high school attended and college program to the media to publicize the award received.

I agree to contact any individual or organization member to acknowledge receipt of assistance if requested.

I understand that the contents of this application and any relevant financial aid documents may be shared with the Dean of Arts
Sciences, the Dean of Occupational Education, and scholarship processing personnel.

Applicant’s Signature Date

Please return the completed application to: Jackson Community College
The Office of the Academic Dean, Bert Walker 227
2111 Emmons Road
Jackson, MI 49201



