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In an effort to reduce barriers, Tri-County Community College is excited to offer Workforce
& Student Mobility grants to assist students with resources needed for success. This last-
dollar program may assist students with tuition, fees, or other educational related
expenses, after all other sources of funds have been exhausted. Other funds include
federal, state, and local aid as well as sponsorships or waivers.

Student ID# or SSN: Birthdate:
Last Name: First Name:
Phone (Home): Phone (Cell):
Address:
Email:
lam a:

|:| Curriculum Student |:| Continuing Education Student
| am pursuing a Degree Diploma or Certificate in

*Note: Not all programs are eligible for this funding

If curriculum, you must submit a 2026-2027 Free Application for Federal Student Aid
(FAFSA). Have you completed a 2026-2027 FAFSA?

[JYes [INo

| certify that I am (mark all that apply):
Unemployed
Veteran
] Single Parent
] Low Income (as demonstrated by eligibility for other federal and/or state benefits,
including Pell Grant, NC Next Scholarship, SNAP benefits, WIC, Medicaid, etc.)



Identify the educational related expense (not already being covered by other sources of
financial aid, sponsorship, or waiver) that you are requesting assistance with:

If requesting assistance with an education expense other than tuition & fees, specify the
amount being requested. You MUST provide justification for the request (i.e., screenshot
or receipts for the cost of book, uniform, etc.)

By signing this application, | certify the information provided is true and accurate. |
understand Tri-County Community College will evaluate the eligibility of my request based
on the allowable parameters defined by the TVA Workforce & Student Mobility project. |
attest that any funds received will be used for the intended purpose.

Student Signature: Date:

For Office Use Only:
Received By:
Date Received:

Request is: DApproved L] Denied
FA Office Signature:
Institutional Advancement Signature:

Comments:

If approved: [Jentered on AIDE [Jupdated expenditure log

Date check request initiated, if applicable (only for non-tuition/fee
expenses):
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