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Please type or print and return the completed form to the Foundation Office
along with your scholarship application form.

Name:

Blue Ridge CTC Student ID
Number: (C#)

Is your parent from West Virginia and has either a permanent total disability O YES
or has passed away from a work-related injury? Attach copy of 0 NO
award letter.
. 5 O YES
Is your parent or grandparent an employee of BrickStreet? Complete section O NO
below

BrickStreet Employee Name:

BrickStreet Employee’s Title:

Student’s Relationship to Employee:

Must complete and/or attach the following on all applications:

O Application Form
[0 FAFSA (Complete online: fafsa.ed.gov)

O Indicate which scholarship(s) to which you are
applying.

[0 Personal Statement
[0 Attach Transcript (High School Students)
0 All Other Scholarship Requirements (as described)

Please read and sign:

I certify that the information on this application is true and accurate to the best of my knowledge. I authorize Blue Ridge Community and Technical College
and the Blue Ridge Community and Technical College Foundation to verify all information contained in this application. Any institution, agency, or individual
may release this information for verification and/or publicity purposes. It is my responsibility to inform the Financial Aid Office staff of any scholarship, grant,
or waiver received by me.

Student Signature: Date:

Blue Ridge Community and Technical College provides opportunity to all prospective and current members of the student body, faculty, and staff on the basis of individual
qualifications and merit without regard to race, color, sex, sexual preference, religion, age, national origin, sexual orientation, marital or parental status, familial status, veteran

status, or disability.
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