
 EQUAL OPPORTUNITY INSTITUTION Revised: November 2023 

 
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 Free Application for Federal Student Aid (FAFSA) at www.studentaid.gov. 

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

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

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

• Student must maintain a program GPA of 2.0 or higher. 

• Student must be enrolled in a minimum of 6 credit hours for fall and spring and a minimum of 3 credit hours for summer. 

• Students must be enrolled in a curriculum program (Special Credit is not eligible). 

• Student must complete the online RichmondCC Foundation scholarship application. 

• Students who have withdrawn from class(es) two or more semesters are not eligible. 

• Students awarded a scholarship(s) totaling $500 may not be eligible. 

• Students with an EFC greater than 25,000 will not be eligible for the Working Student Scholarship. 

• Application must be received by the semester deadline 

Fall Deadline – October 15    **   Spring Deadline – March 15    **    Summer Dealine – July 1  

 

     Applicant Information 

Full Name:  ___________________________________________________________________________________ 
  First    M.I.    Last 
 
Address:  _____________________________________________________________________________________ 
  Street Address           
  
 ______________________________________________________________________________________  
          City    State    Zip 
 
Phone: ___________________________  Social Security Number / Student ID: ____________________________ 
 
 
Semester Applying (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: _____________ 
 
 

FINANCIAL AID OFFICE:   CH___ EFC___ GPA___ APP___ (W)___ FAFSA___ CU___ Award Limit___    APPROVED___ DENIED___ 
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