
BLOOMINGTON AREA CAREER CENTER  

Career and Technical Education Scholarship Application 
 

DATE: __________________________________ 

 

DEADLINE DATE: ____April 8, 2011_______ 

 
INSTRUCTIONS FOR COMPLETING THE APPLICATION 

 

1. Application is to be completed by applicant. 

2. Please type or print clearly.  (DO NOT WRITE) 

3. Applications must contain the following information to be considered: 

a.        One character reference letter (not a relative or BACC employee). 

b.        Proof of acceptance at a post secondary institution or technical college 

c. A biographical statement, including participation and leadership in school 

activities, career goals, financial need, and other information about yourself  

and family.  

4. Completed applications are to be placed in a sealed envelope marked to the 

attention of the Director, and turned in to the BACC office.   

5. Scholarship stipulates that the recipient must be a full or part-time student and 

remain so during the two years (four semesters) of eligibility, and they must 

maintain a “C” average or better.  This scholarship may be renewable after 

completing your first year at a post secondary institution. 

6.  A scholarship committee formed at Bloomington Area Career Center will 

determine the recipient of the scholarship. 
 

IDENTIFICATION OF STUDENT 
 

Applicant’s Name__________________________________________ 

 

Permanent Address_________________________________________ 

 

City, State, Zip Code________________________________________ 

 

Phone Number_____________________________________________ 

 

 

PLEASE ASK YOUR COUNSELOR TO COMPLETE THE FOLLOWING 

SECTION OF THIS PAGE. 

 

Class Rank___________Grade Point Average (GPA) at end of 7 semesters___________ 

 

ACT OR SAT SCORE__________________ 

 

Age___________ Marital Status___________Dependents___________ 



 

EDUCATIONAL INSTITUTION APPLICANT IS PLANNING TO ATTEND 

 

 

Name of Institution _______________________________________________________ 

 

City and State ___________________________________________________________ 

 

Your Major Field of Study__________________________________________________ 

 

Degree Sought (A.A., A.S.) _________________________________________________ 

 

Expected Date of Program Completion ________________________________________ 

 

 

FINANCIAL INFORMATION 

 

 

Number of children dependent on parental income __________ 

 

Number of children in college at same time as applicant ________ 

 

Have you applied for financial aid from the (1) federal (2) state government or the (3) 

school you plan to attend? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Have you received any awards from any of these three sources? __________ If so 

list the amount below under scholarships or grants. 

 

 

FUNDS CURRENTLY AVAILABLE FOR FALL AND SPRING SEMESTER 

 

 

Parents____________________________ Scholarships__________________________ 

 

Self_______________________________Grants_______________________________ 

 

Relatives___________________________Other (list sources) _____________________ 

 

 

TOTAL_____________________ 

 

 



 
EXPENSES 

 

 

(This information may be available in the college catalog.) 

 

Tuition and Fees __________________________________________________________ 

 

Room and Board__________________________________________________________ 

 

Books__________________________________________________________________ 

 

Total Estimated Cost for Two Semesters______________________________________ 

 

 

NEED 

 

Cost                                                             __________________________  

            

Amount of funds available (Subtract)         __________________________ 

 

Unmet need (Approximate)                       __________________________ 

 

 

 

PLACE OF EMPLOYMENT AND POSITION  

OF THOSE PROVIDING FINANCIAL ASSISTANCE  

 

Father _________________________________________________________________ 

 

Mother _________________________________________________________________ 

 

Relatives’ 

________________________________________________________________ 

 

Guardian ________________________________________________________________ 

 

Applicant: 

 

 Current __________________________________________________________ 

 

 Summer __________________________________________________________ 

 

Others __________________________________________________________________ 

 

 

 

 



 


