
 
Northwest State Community College • 22600 State Route 34 • Archbold • OH • 43502 

Phone:  419-267-1333 or 419-267-1389 • Fax 419-267-5587 

 

 

 

Student Name:  ___________________________________        Student NSCC ID: N________________________ 

Address:  ___________________________________________  Home Phone Number: (_____)________________ 

City:  _________________ State:  _____ Zip Code: ____________  Cell Phone Number: (_____)_____________ 

Email Address: _____________________@students.northweststate.edu County: ____________________________ 
           (Henry County residents provide copy of state ID) 

Major: ________________________________________ Projected Graduation Date: ______________________  

I or a family member is employee at one of the following?  I or my parent(s) are a Veteran(s)? ⁪Yes  ⁪No 
⁪ Arrow Tru-Line  ⁪ CK Technologies  ⁪ Automatic Feed 
I have filled out the 2012-2013 FAFSA?  ⁪Yes  ⁪No  ⁪ Plan to complete  

I am attending: ⁪  Full time ⁪  Part-Time 

I have an immediate family member that is a graduate of NSCC? ⁪  Yes  ⁪  No  (please attach proof of graduation) 

If so, Who?  Name of Graduate: __________________________ Relationship (ex. Father):  __________________ 

 
 
Community Service: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Campus Activities (ex. PTK, SBO, Chili Cook Off): 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
Information obtained through this application and from your student record will be shared with the scholarship 
committee in order to successfully determine scholarship eligibility.  By signing this form, I Certify that all the 
information reported is complete and correct.  I also give permission for my information to be shared with the 
scholarship selection committee. 
 

Student Signature:  ___________________________   Date:__________________ 
 

Scholarship Application 2012-2013 
 

Application is due in the NSCC Financial Aid Office by 4:00 pm, March 2, 2012 

Application is due in the NSCC Financial Aid Office by 4:00 pm, March 2, 2012 
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