
 
NWCC Special Funds Student Application 

 
 
Name: ________________________________________________ Student ID:  ___________________ 
  Last  First  Middle 
 
Permanent Home Address: _____________________________________________________________

 Street Address  
 
____________________________________________________________________________________ 
  City   State  Zip                 County 
 
 
Cell Phone ________________________ Email Address: _______________________________         
   
 
Program of Study: ___________________________________ 

 
 
Please answer the following questions: 
 

1. What specifically do you need special funding for? (Please check below) 
 

 
_____ Textbooks        _____   Supplies for Specific Program _____ Meal Plan 

 
_____   Licensure/Board Exam Fees _____ GAP Scholarship 

 
_____ Emergency Needs _____   Other 

 
 

2. Amount requested (REQUIRED): $_________ 
 

 
 
 
 
3.  Please describe your situation to explain the reason you need special funding. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

TURN PAGE OVER 

IMPORTANT NOTE: You will be required to submit a Letter of Recommendation 

from a NORTHWEST instructor, counselor, or staff member at the time of your 

application submission. 

IMPORTANT NOTE: If you are requesting over $500 then you 

must apply for a Student Loan before submitting this application. 



 
 
4.  What other avenues have you explored to meet this need? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
Yes No 
                  5. Are you receiving any state or federal funding for this semester? (ex: Pell Grant) 
                  6. Are you receiving any scholarships this semester? If yes, how much? _________ 
                  7. Have you applied for a student loan? If yes, what is the status? ______________                            
                  8. Did you receive a refund last semester? If yes, how much? ________________ 
 
 
WITH MY SIGNATURE, I ATTEST THAT ALL INFORMATION IN THIS REQUEST FORM IS TRUE AND 
ACCURATE. I ALSO AGREE THAT I WILL TURN IN ANY RECEIPTS (IF REQUIRED) TO THE FOUNDATION 
OFFICE AFTER RECEIVING MY FUNDING. I WILL BE MARKED AS INCOMPLETE IN MY PROGRAM OF 
STUDY IF I DO NOT TURN IN THE REQUIRED RECIEPTS. 
 
          ________________________________________________      _______________   
   Signature of Applicant               Date 
 
Please submit your application and letter of recommendation to: aslocum@northwestms.edu or the 
Foundation Office in the McCormick Administration Building on the Senatobia Campus. 
 
 
For Internal Use by the Foundation Office Only:  
 

Refund Amount (Last Semester): __________ Pell: __________     
 

 
Overall GPA: ______  Loan Amount: __________  WIOA: __________ 

 
 
SAP: __________  Other Aid: __________ 
 

 
Financial Aid Comments: 

mailto:aslocum@northwestms.edu

