
 

WINGS Student Application 

Replies to the following questions are optional. 
Do you consider yourself to be Hispanic?     Yes    No 
Select one or more of the following racial categories to describe yourself: 

American/Alaska Native 
Asian 
Black or African American 
Hawaiian/Pacific Islander 
White 

Please check any of the following categories that may apply to your Special Population status:

 Individual with disabilities 

       Economically disadvantaged families, including low-income youth and adults 

Individual preparing for non-traditional fields 

       Single parent including single pregnant women 

       Out-of-workforce individual including unemployed or underemployed    
       individual experiencing difficulty in obtaining employment, loss of     
       compensation to care for a family and home, or a parent whose youngest 
       dependent child will become ineligible to receive assistance under Part A, 

Title IV of the Social Security Act. 

English learner 

       Homeless including loss of housing and unaccompanied homeless youth  

       Youth who are in or have aged out of the foster care system 

       Youth with parent(s) on active duty or in the armed forces 
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Name: Student ID Number: Address: 

Degree program: Starting semester: Projected graduation date: 

HCC Hawkmail email: Phone number: Gender: 

Date of birth: Marital status: Total dependents  
(including yourself): 

Child(ren) under the age of five 
(name and birthdate): 

Custody: 

Yes No 

Yearly income: 

Pell Grant certified: 

Yes No 

High School Diploma 

GED 

College Education: 

Total college credits earned 
toward your degree: 

List post-secondary 
institutions attended: 

HCC Campus: 

Assistance request for: Books  Childcare 
Other (explain): 

Student Statement: 
Please provide brief but specific answers to the following statements (up to 250 words): 

1 Explain how will this grant makes a difference in the progress towards your degree 
or certificate. 

2 List any special circumstances in your life that require you needing additional 
financial support. 

3 Describe your educational goals. 
4 Are you a first-generation student? 
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