
 
Serving Richmond and Scotland Counties 

Working Student Scholarship Application 
Full-time employees of RichmondCC are NOT eligible for this scholarship 

CRITERIA 

   
• Students must complete the Working Student Scholarship Application every semester. 

• Students who are not eligible for full federal or state grants are eligible for this scholarship. 

• Eligible students and/or family members must be employed at least 10 hours a week. 

• Student must maintain a GPA of 2.0 or higher. 

• Student must be enrolled in a minimum of 4 credit hours. 

• Awards half of the tuition cost only – fees and books not included. 

• Must be enrolled for 4 or more credit hours.  

• Students are strongly encouraged to submit the Free Application for Federal Student Aid (FAFSA) 

       www.fafsa.gov  

• Application must be received by the semester deadline  

Fall 2022 Deadline – October 13th 2022  

Spring 2023 Deadline – March 9th 2023  

APPLICANT INFORMATION 

                                                                                                                                                                                                
Full Name: _____________________________________________________________________________________ 

First M.I. Last 

 

Address:_______________________________________________________________________________________ 

                                           Street Address 

 

               _______________________________________________________________________________________ 

                   City State Zip 

Phone:_______________________________  Social Security Number / Student ID:_________________________ 

Semester (Choose One):       Fall _____ Spring _____    Summer _____ 

EMPLOYMENT INFORMATION 

Employee: _____________________________ If not student, state relationship: ____________________________   

Employer: ___________________________________________________________________________________   

Address: ____________________________________________________________________________________   

I understand my eligibility for the Working Student Scholarship is dependent upon meeting the criteria listed 

above. 

Applicant Signature: __________________________________________________     Date: __________________  

Please sign with signature (Do Not Print) 

EQUAL OPPORTUNITY INSTITUTION Revised: 7.28.22 

http://www.fafsa.gov/

	Full Name: 
	MI: 
	Last: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Social Security Number  Student ID: 
	Fall: 
	Spring: 
	Summer: 
	Employee: 
	If not student state relationship: 
	Employer: 
	Address0: 


