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First Name           MI    Last Name Date

For more information and to submit this scholarship application, email MA-WDCE@ctstate.edu. Funds are awarded on first-come, 
first-served basis. The review committee meets periodically. Funding can only be applied to tuition of Manchester non-credit 
courses. Limit of one scholarship per academic year. As of spring 2026 semester, this scholarship requires tax 
documentation, unless you are a credit student at the Manchester campus.

Street Address (including apt/unit #) 

City     State       Zip

Home Phone Number          Cell Phone Number

Email Address   Banner ID (if known)

Employer Name      Job Title

	 Gender:

Are you currently employed?     

n  Yes              No           

Annual Household Income Family Size

Male      Female     Other
 Marital Status:    

Married            n n      Single

A limited number of partial scholarships are available for 
the following  programs. Please check the one course you 
are registering for and enter the catalog CRN number.   

Noc 2025/CCS

n A+ Certification (1001 & 1002)

n Central Sterile Processing Tech

n Certified Nurse Aide (CNA)

n IT Boot Camp

n Grant Writing

n Pharmacy Technician

n Phlebotomy Technician

n Principles and Practices of Real Estate

n Other

CRN #

Non-Credit Certificate

Scholarship Application

Include copies of W-2 for all members of your household. Please white-out social security numbers.

John Mik
Line

John Mik
Line



STATEMENT OF NEED

Please explain any financial or personal hardships that you believe would make you a candidate to receive scholarship 
funds. Criteria may include: unemployment, underemployment, medical expenses, disability, or other family or personal 
emergency. Please also explain your career goals and how this scholarship will help you achieve them. Essay must 
include a minimum of 200 words. Your application will not be processed without the statement of need.

Student Signature Date

I certify that the information provided on this application is, to the best of my knowledge, true and correct.

Nov 2025/CCS
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