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Targeted Assistance Scholarship Application 

High Demand-Low Enrollment 
 

The North Carolina Community College System has established a need-based financial assistance 

program for community college students who enroll in low enrollment programs that prepare them for 

high-demand occupations. 

 

Step 1: Answer the following questions 

Please select the Field of Study and Degree, Certificate, or Diploma being pursued: 

 Mechanical Engineering Technology 

 Electronics Engineering Technology  

 Health Information Technology 

 Building Construction Technology 

 Computer Engineering Technology  

 Laser and Photonics Technology  

 Computer Integrated Machining:  Tool, Die, and Mold Making 

Have you completed and submitted a 2024-2025 FAFSA?  ______Yes           ________No 

 

Are you a North Carolina resident?  ______Yes           ________No  

 

Are you enrolled for at least six credit hours?  ______Yes           ________No 

 

Step 2:  Submit Essay - On a separate sheet of paper, please attach a typed essay (minimum 250 words) 

explaining the following: 

 1. What do you think the industry of your program of study will look like in the next 10 years?   

 2. How do you plan to contribute to the industry of your program of study?   

 

Step 3:  Return applications to the Financial Aid Office by December 2, 2024.  Selections will be determined by 

the Financial Aid selection committee. 

Please upload the completed application to the Financial Aid Office via Eforms www.cccc.edu/financialaid/forms/ 
Go to:  2024-2025 Financial Aid Document Upload 

Under Document Upload, select “other scholarship”.  Attach scholarship and submit. 

 

Student’s Signature: ________________________________________ Date: _______________ 

 
 

For Office Use Only 

 

Not eligible: __________          Selected: ___________     Not selected: __________ 

 
FA Administrator Signature: _______________________________ Date: ____________________      

 

Name:   
Student ID:  
Telephone:  

Email:  

FINANCIAL AID OFFICE 

CENTRAL CAROLINA COMMUNITY COLLEGE 

Hockaday Building, Lee Main Campus 

1105 Kelly Drive 

Sanford, NC 27330 

T 919.718.7229 finaid@cccc.edu 

F 919.718.7410 cccc.edu/financialaid 

http://www.cccc.edu/financialaid/forms/
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Scholarship Program 

Photograph and Publicity Release Form 

 

I, ______________________________, hereby give my college, the North Carolina 
 

Community College System (NCCCS) and scholarship donor, permission to use my name, 
likeness, image, voice, and/or appearance as such may be embodied in any pictures, 
photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf 
of the donor’s activities. I agree that the NCCCS has complete ownership of such pictures, 
etc., including the entire copyright, and may use them for any purpose consistent with the 
organization’s education missions. These uses include, but are not limited to illustrations, 
bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and 
any promotional or educational materials in any medium now known or later developed, 
including the Internet. 

I acknowledge that I will not receive any compensation for the use of such pictures, etc., 
and hereby release the NCCCCS, scholarship donor and its agents and assigns from any 
and all claims which arise out of or are in any way connected with such use. 

I have read and understood this consent and release. 

I give my consent to the North Carolina Community College System (NCCCS) and 
scholarship donor to use my name and likeness to promote the Scholarship program, 
education, and/or their activities.

 

__________________________________________ 
Signature 

 
__________________ 
Date 

 
__________________________________________
Parent/Legal guardian (if age 17) 

 
___________________ 
Date 

 

I do not give my consent to the North Carolina Community College System (NCCCS) 
and scholarship donor to use my name and likeness to promote the Scholarship program, 
and/or their activities. 

__________________________________________ 
Signature 

 
__________________ 
Date 

 
__________________________________________
Parent/Legal guardian (if age 17) 

 
___________________ 
Date 
 


