
 

  

Summer Enrichment for Youth 2022  
Beaufort County Community College Foundation Office 

Scholarship Application   
**Limit of one scholarship, per student, per summer** 

Student’s Name: _____________________________ Social Security #: _____________________ (reporting purposes  
             only) 

Parent Guardian’s First and Last Name: ________________________________________________________________ 

Street Address: ___________________________________________________________________________________ 

City: ________________________ State: _______ Zip: _____________ Telephone #: ___________________________ 

County of Residence: ____________________________ 

Email: ______________________________________________________________________________ 

 
My family qualifies for this scholarship opportunity in the Summer Enrichment for Youth program under the following 
criteria (please check all that apply): 

  I am currently unemployed.  (Beginning date of unemployment: ________________) (Provide copy of paperwork) 

  I am a military veteran. (Provide copy of DD214 or other military documentation) 

  I am a member of the NC National Guard.  (Provide copy of ID card) 

 I am working and earn wages at or below 200% of the federal poverty guidelines. (Provide copy of current pay stub.  
Number of dependents: _________      Ages: ________________) 

 Other.  ________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

Explain in your own words why your family should receive this scholarship opportunity (you may include attachment if you 
need more space):  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 



 

  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I hereby verify that all the information given by me on this application form is complete and accurate to the best of my 
knowledge. 

_________________________________________________________  ________________________________ 
Parent’s Printed Name                                           Date 
 
__________________________________________________________________ 
Parent’s  Signature      

Please submit your completed application to: 
Continuing Education Registration & Records Office, Building 8, Room 802 
continuingeducation@beaufortccc.edu   
252-940-6375 
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