
 
 

 

2012-13 GRADUATING SENIOR SCHOLARSHIP APPLICATION 
DEADLINE:  MARCH 1, 2012 

 

 

SCHOLARSHIP REQUIREMENTS 
 

An Application for Admission must be on file with Central Community College. If you have not 
completed an application, one can be located at www.cccneb.edu. 
  
 

RECOMMENDATION FORMS 

TWO recommendation forms must be completed. Select faculty members, school administrators, 
employers, or other persons who can attest to your qualifications. 
 
 

ACADEMIC STANDING FORM AND TRANSCRIPT 

The Academic Standing form must be completed by a school official. A current transcript (including fall 
2011 grades) must be submitted with this form. 
 
 

SCHOLARSHIPS AVAILABLE 
 
This one application applies to all CCC general campus scholarships available. This includes 
scholarships offered by our Foundation, as well as those offered by each of our three main campuses. 
If you have problems entering your application on the web, use Internet Explorer.  
 
 

NEED BASED SCHOLARSHIPS 
 
If you wish to also be considered for the need-based scholarships, you must complete the Free 
Application for Federal Student Aid (FAFSA) by March 15th. This application is located at 
www.fafsa.gov. 
 
 

ADDITIONAL INFORMATION REQUIRED FOR A TECH PREP SCHOLARSHIP 
 
If your school participates in the Central Nebraska Tech Prep Program and you want to be considered 
for a Tech Prep Scholarship, please answer the following questions on a separate sheet of paper and 
submit it with this application. One of your recommendation forms must be completed by a Tech Prep 
Instructor or Coordinator.  
 

1. What Tech Prep classes contributed to your educational goals and how did they contribute? 
2. Why do you feel you can make a contribution in your chosen field of study? 
3. What experiences (job shadowing, employment, volunteer work, etc.) have you had in your career 

field of interest? 
  



 
 

2012-13 GRADUATING SENIOR SCHOLARSHIP APPLICATION 
DEADLINE:  MARCH 1, 2012 

 

DEMOGRAPHIC INFORMATION 
 
Please type or print neatly. 
 
Full Name__________________________________________________________________________ 
                                                                         First                                          Middle                                     Last 

Last four digits of Social Security #____________________ Birth Date__________________________ 

Mailing Address_____________________________________________________________________ 

City ____________________________ State___________ Zip___________County_______________ 

Phone_____________________________ Email Address____________________________________ 

High School ___________________________________________ Graduation Date_______________ 

Counselor’s Name______________________________ Counselor’s Office Phone________________ 

Major at Central Community College_____________________________________________________ 

Parent or Spouse Name(s) ____________________________________________________________ 

List parent or spouse employed at Central Community College full-time__________________________ 

CAMPUS PREFERENCE 
 
Please indicate which Central Community College campus you plan to attend during the 2012-13 
school year. YOU MUST CHECK AT LEAST ONE. 
 

   Columbus     Grand Island     Hastings 

 
If you will be taking coursework through more than one CCC campus during 2012-13, you will receive scholarship 
funding from one campus only, usually the campus where you are taking the majority of your credits. 

 

ANTICIPATED REGISTRATION STATUS 
 

   Full Time (12+ credits)          Three-quarter Time (9–11 credits)           Half Time (6–8 credits) 

 

COLUMBUS CAMPUS STUDENTS ONLY 
 
Please indicate if you have a parent employed at any of the following businesses and list their name: 
 

 Behlen Manufacturing  _____________________________     

 Loup Power District  _____________________________ 

 Vishay Intertechnology Inc. _____________________________ 



 

EDUCATIONAL AND CAREER GOALS 
 

In the space provided, discuss your educational and career goals. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

STUDENT EMPLOYMENT HISTORY 
 
 Employer Name                                   Employment Dates                                    Responsibilities 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

SCHOOL, COMMUNITY, OR CHURCH ACTIVITIES 
 

  Please check this box if you have not been involved in any extracurricular activities. 

 
List any school, community, or church activities with which you have been involved during the past four 
years. Include any honors, leadership positions, or special recognitions associated with these activities. 
 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

  



PERSONAL STATEMENT 
 
Provide a typed personal statement (from 150 to 300 words) discussing ONE of the following: 
 A.  Pick an experience from your own life and explain how it has influenced your career choice.    
 B.  Describe how you have demonstrated leadership ability at school, church, or community activities. 
 C.  What is the biggest challenge you have faced and how did you get through it? 
 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

STUDENT CERTIFICATION 
 
I certify that the information contained in this application is correct to the best of my knowledge. I realize 
that receipt of a scholarship is dependent upon my registration status at Central Community College 
during the 2012-13 academic year. I authorize CCC to release my scholarship application and 
academic transcript to the scholarship donor if requested. By signing this application, I certify that I am 
a U.S. citizen or an eligible non-citizen.  
 

 
_____________________________________________________          ________________________ 
                                              Signature                                                                                                        Date 
 

 I will allow information regarding my selection as a scholarship recipient to be publicized. 
  

 I do not want information regarding my selection as a scholarship recipient to be publicized. 
 

Return this completed application packet to the Financial Aid Office of the campus you plan or are most 
likely to attend by March 1, 2012. You’ll be notified of your award status no later than April 30th. 
 
Central Community College Central Community College Central Community College 
Financial Aid Office Financial Aid Office Financial Aid Office 
PO Box 1027 PO Box 4903 PO Box 1024 
Columbus NE 68602 Grand Island NE 68802 Hastings NE 68902 
(402) 562-1290 (308) 398-7409 (402) 461-2413 



 
 

2012-13 GRADUATING SENIOR RECOMMENDATION FORM 

DEADLINE:  MARCH 1, 2012 
 

Student:  Please complete the top section of this form and forward to one of your reference choices. 
 
Full Name _________________________________________________________________________  
                                                           First                                    Middle                                    Last     

Last four digits of Social Security #______________________ Birth Date ________________________  

CCC campus you plan to attend: 
 

 Columbus   Grand Island  Hastings 

 Central Community College            Central Community College Central Community College 
 Financial Aid Office Financial Aid Office Financial Aid Office 
 PO Box 1027 PO Box 4903 PO Box 1024 
 Columbus NE 68602 Grand Island NE 68802 Hastings NE 68902 
 (402) 562-1290 (308) 398-7409 (402) 461-2413 
 

EVALUATOR RATING AND COMMENTS 
 
Evaluator:  Please complete this recommendation form and return it to the Financial Aid Office of the 
campus indicated above. Thanks for your assistance!  
 

Please place an “X” in the 
appropriate box for each item: 

OUTSTANDING EXCELLENT GOOD FAIR POOR 

Attitude/Cooperative Spirit      

Dependability/Responsibility      

Desire to Learn      

Vocational Potential      

Academic Potential      

Work Ethic      

 
Remarks:  Please provide a brief opinion of applicant’s abilities and performance. (Use reverse side of 
paper if necessary).   
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 
Signature_________________________________Title____________________Date______________ 
  



 
 

2012-13 GRADUATING SENIOR RECOMMENDATION FORM 

DEADLINE:  MARCH 1, 2012 
 

Student:  Please complete the top section of this form and forward to one of your reference choices. 
 
Full Name _________________________________________________________________________  
                                                           First                                    Middle                                    Last     

Last four digits of Social Security #______________________ Birth Date ________________________  

CCC campus you plan to attend: 
 

 Columbus   Grand Island  Hastings 

 Central Community College            Central Community College Central Community College 
 Financial Aid Office Financial Aid Office Financial Aid Office 
 PO Box 1027 PO Box 4903 PO Box 1024 
 Columbus NE 68602 Grand Island NE 68802 Hastings NE 68902 
 (402) 562-1290 (308) 398-7409 (402) 461-2413 
 

EVALUATOR RATING AND COMMENTS 
 
Evaluator:  Please complete this recommendation form and return it to the Financial Aid Office of the 
campus indicated above. Thanks for your assistance!  
 

Please place an “X” in the 
appropriate box for each item: 

OUTSTANDING EXCELLENT GOOD FAIR POOR 

Attitude/Cooperative Spirit      

Dependability/Responsibility      

Desire to Learn      

Vocational Potential      

Academic Potential      

Work Ethic      

 
Remarks:  Please provide a brief opinion of applicant’s abilities and performance. (Use reverse side of 
paper if necessary).   
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 
Signature_________________________________Title____________________Date______________ 

  



 
 

 

2012-13 ACADEMIC STANDING FORM 

DEADLINE: MARCH 1, 2012 
 

Full Name _________________________________________________________________________  
                                                           First                                    Middle                                    Last     

Last four digits of Social Security #______________________ Birth Date ________________________  

CCC campus you plan to attend: 
 

 Columbus   Grand Island  Hastings 

 Central Community College            Central Community College Central Community College 
 Financial Aid Office Financial Aid Office Financial Aid Office 
 PO Box 1027 PO Box 4903 PO Box 1024 
 Columbus NE 68602 Grand Island NE 68802 Hastings NE 68902 
 (402) 562-1290 (308) 398-7409 (402) 461-2413 
 

ACADEMIC STANDING 
(TO BE COMPLETED BY HIGH SCHOOL OFFICIAL) 

 
Please return this completed form to the campus indicated above along with the student’s transcript 
which includes the fall semester or the first two quarters of their senior year by March 1, 2012. 
 
Student’s Cumulative GPA______________  Class Rank___________Number in Class____________ 
 
Most recent composite score on a standardized test (ACT, SAT, PLAN, etc.) 
 
Test Name_________________ Composite Score______________ National Percentile_____________ 
 
Comments__________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

   
High School Official’s Signature____________________________________Date__________________ 
 
Title______________________________________Business Phone____________________________ 
 
Email address ______________________________________________________________________  
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