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ATTENTION 2020 GRADUATES:
APPLY NOW FOR THE ALUMNI SCHOLARSHIP AWARD

If you graduated in December or will graduate in June and plan to pursue a bachelor’s degree,
you are invited to apply for CCV’s Alumni Scholarship Award.

The recipient(s) of the award, chosen by a panel of CCV alumni, will be announced during
graduation on Saturday, June 6, 2020.

The award will be sent directly to the college where the recipient plans to continue their
studies.

Application Criteria:

To apply for the alumni scholarship, you MUST:
« be graduating from CCV in December or June
« be continuing on for a bachelor’s degree

« commit to attend graduation or a promotional photo shoot, should you be selected

Application Process:
You MUST submit each of the following items:
U the application form on reverse side
U proof of acceptance to a four-year educational program
U letter (or printed email) of recommendation from a CCV staff person or instructor

U 1-2 page essay discussing your academic and career goals and how this scholarship
would help you achieve these goals

ALL APPLICATION MATERIALS MUST BE POSTMARKED BY MONDAY, APRIL 20, 2020

Mail Application to:

Development Office
Community College of Vermont
1 Abenaki Way

Winooski, VT 05404




2020 Alumni Scholarship
Award Application Form

First Name Last Name

Address

City/Town State Zip Code
E-mail Student ID#

CCV Location Advisor

Concentration

Are you planning to attend your CCV graduation? Uyes W no
Four-year Institution In Which You Are Enrolling

Planned Area of Study

Date You Plan to Enroll / /

Release Information

As a recipient of a CCV scholarship, | understand that the Community College of Vermont may
publicly announce this award or use my name in future publicity.

QI grant CCV permission to use my name and image in press releases, publications, and on
the CCV website. Note: If you prefer not to grant permission, this will not affect the
awarding of this scholarship.

Q | certify that the above information is true and correct.

Name (please print)

Signature Date __/__/

Please send completed application form and materials to:

Development Office
Community College of Vermont
1 Abenaki Way

Winooski, VT 05404

APPLICATIONS MUST BE POSTMARKED BY MONDAY, APRIL 20, 2020
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