HILLSBOROUGH COMMUNITY COLLEGE FOUNDATION, INC.

Scholarship Application
(Law Enforcement Academy only)

The Hillsborough Community College Foundation, Inc. is a private, not for profit, support organization which raises funds to provide
scholarships to HCC students and to provide general college support. Foundation scholarships are separate from HCC Institutional
Scholarships. Foundation scholarship recipients are selected by a committee.

Only one application is needed to apply for several Law Enforcement Academy scholarship opportunities.

OTHER DOCUMENTATION OR INFORMATION THAT MUST BE PROVIDED WITH APPLICATION:

1) Submit a cover letter or essay with your application (1 page or less)

This should address your personal and educational goals, why you are applying for a scholarship, why you are
pursuing a career in Fire Safety and any additional information that would be helpful to the selection committee, such
as your current situation, personal or family background and extracurricular or community activities.

2) HCC transcript. Unofficial transcripts are acceptable

3) Letters of recommendation: up to 2 will be considered, but are not mandatory. If you choose to include letters of
recommendation, one should be from a teacher/professor and one from an adult who knows you well (not a relative).

Return completed your application by mail or in person to the following or bring it to orientation:

Hillsborough Community College
Attn: Sandy Kaminski
2112 N. 15th St.

YPST Rm. 134
Tampa, FL 33605

Note: Students who seek assistance due to financial need are encouraged to pursue federal and state aid for which
they qualify and HCC Institutional scholarships. Visit the financial aid website at https://www.hccfl.edu/financial-aid
to determine your eligibility for financial aid and contact the financial aid office at your campus for assistance.
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HILLSBOROUGH COMMUNITY COLLEGE FOUNDATION, INC.

Scholarship Application
(Law Enforcement Academy only)

This form and supporting application materials (see page 1) must be received by your department designee by the
announced deadline. Incomplete applications will not be considered.

Please print clearly or type.

NAME
Last First M.1.
HCC Student ID# Date of Birth
CURRENT ADDRESS
Street, Apt. #
Telephone ( )
City State Zip Code
E-Malil
GENDER: |:|Male |:| Female ETHNIC ORIGIN: [Z] African American or Black (not of Hispanic origin)
Hispanic

CITIZENSHIP STATUS (check one) ] Asian or Pacific Islander

g | am a U.S. citizen gAmerican Indian or Native Alaskan

[ 1 am a permanent resident alien I Wwhite

(please attach copy of I-551, I-551C or [-94)

HIGH SCHOOL ATTENDED CITY, STATE

GRADUATION DATE
HAVE YOU OBTAINED AN ASSOCIATE OR HIGHER DEGREE? (JYES [ NO
IF YES, DESCRIBE:

EDUCATIONAL INFORMATION RELATIVE TO HCC:

INTENDED PROGRAM OF STUDY

CREDIT HOURS COMPLETED AT HCC GPA
CREDIT HOURS CURRENTLY UNDERWAY AT HCC:

CR HRS TRANSFERRED FROM ANOTHER INSTITUTION(S) GPA
INSTITUTION NAME(S) & LOCATION:

OVERALL GPA:

LIST OTHER FINANCIAL ASSISTANCE/SCHOLARSHIPS RECEIVED:

Minority Law Enforcement scholarship only: you must be a minority and agree to apply for and if accepted, to work for the
Tampa Police Department after graduation. Check box to agree to this stipulation and be considered for this scholarship. O

| certify that | have read and understand the conditions for participation in this program. The information | am supplying in this application is
true, complete, and correct. | authorize the Hillsborough Community College Foundation to validate any information provided, including, but not
limited to financial aid data.

(Signature) (Date)
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