
Summer 2010 Alumni Association Award  
for Books and Supplies 

 Application 
 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

Social Security #: _______________________________________________________________ 

Phone Number: _____________________________     E-mail: __________________________ 

Major: _________________    GPA: ____________     Anticipated Date of Graduation: _______ 

Other Financial Assistance Received: _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Financial Need: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Honors/Awards/Community Service:  _______________________________________________ 

______________________________________________________________________________ 

Other Comments: _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Place of Employment: ___________________________________________________________ 

Ages of Dependents: ____________________________________________________________ 

Relationship to Tri-County Technical College Graduate: ________________________________ 

Name of Tri-County Graduate: ____________________________________________________ 

Graduate’s Social Security #: _____________________ Graduate’s Year of Graduation: ______ 

 
By signing this form, I acknowledge that the information submitted is true and correct.  I certify 
that I am a Tri-County Technical College graduate or the child or spouse of a Tri-County 
Technical College graduate.  I understand that if I receive this award I will be required to attend 
at least one Alumni Association meeting or event during the academic year and to write a thank-
you letter to the Alumni Association. 
 
Signature of Applicant: _________________________________________________________ 
Date: __________________________________ 
 


