
 
 
 
 

 
*Available February 02, 2024-March 30, 2024* 

 
Grant is available ONCE per school year. 

For NEW students: attach copy of acceptance  

letter & current semester class schedule. 

For RETURNING students: attach copy of  

transcript & current semester class schedule. 

 

***AT LEAST TWO CLASSES  

ARE REQUIRED*** 

 

Thank you and Good Luck on your school endeavors. 

 

 

 



  

 
____________________________________________  ____________________________________________ 
NAME       COLLEGE/UNIVERSITY 
 

___________________________________________     ONLINE     CAMPUS  

                             
____________________________________    
ADDRESS        

            
         

 
___________________________________________  

PHONE NUMBER  

 

________________________ 
DATE OF BIRTH 

 

CRU:___________________ 
CRST ENROLLMENT # 
 
____________ 
# OF CLASSES ENROLLED IN                _________Will Pick up  _________Mail  
****************************************************************************************************

BY ACCEPTING THIS $200.00 FOR EDUCATIONAL ASSISTANCE, I 

AGREE TO PROVIDE THE SUPPORT SERVICES WITH A COPY OF TRAN-

SCRIPTS TO SHOW I HAVE SUCCESSFULLY COMPLETED A SEMESTER. 

_______________________________    __________________ 

SIGNATURE        DATE 

*Available February 02 2024-March 30, 2024* 

 

Grant is available ONCE per school year. 

For NEW students: attach copy of acceptance  

letter & current semester class schedule. 

For RETURNING students: attach copy of  

transcript & current semester class schedule. 

 

***AT LEAST TWO CLASSES  

ARE REQUIRED*** 


