
The North Carolina Community College System 

GOLDEN LEAF SCHOLARS PROGRAM – TWO-YEAR COLLEGES 

 Application 
 
Application Instructions: Complete this application and return completed application to the college’s 
Financial Aid Office.  Occupational education students must also submit a copy of their transcript with 
their application. Please write legibly.  

 

 
I.          Personal Information: 

 
1)  Name           
  First     Middle    Last 
 
2) Mailing Address           
   Street, P. O. Box   City  State   Zip 
 
3) College of attendance _____________________________________________________ 
 
4) U. S. Citizen? Yes_____  No _____  If not, U.S. permanent resident? Yes ____ No ____ 
 
5) Are you a North Carolina resident?   Yes            No ____  If yes, how many years? _____  
 
6) What is your NC county of permanent residence? ______________________________ 

I have been a resident of the county previously designated for a least six months.   
Yes  No    

 
7) Employer       Telephone     
 
8) Name of Parent or Guardian (if under 18 years of age)        

 
Address of Parent or Guardian          

 
9) Are you currently receiving other educational financial assistance? 

Yes  No   If yes, what type?       
 
10) Enrollment Status: 

_____  Curriculum Student – Major         
_____  Occupational Education Student – Program       

 
 
II. Please respond to each question below using only the space available: 
 
1) How has your job or your parent(s) job been adversely affected by the decline of the tobacco 

industry.            
             
                                                                           

             



2) Are there other circumstances that demonstrate your need for educational assistance?  
             
         _________________                                                         
_______________________________________________________________________ 

3) List educationally related costs associated with participation in your program/course of choice.  
Educational assistance maximums are $250 per term for non-credit occupational education 
programs and $750 per term for credit, curriculum programs/courses.    
             
          

4) Please list all leadership and/or community activities you are currently involved in.    
             
            

5) Please attach a high school or college transcript for any courses taken in the last five years.  If you 
have not been enrolled in high school or college in the last five years, please place an “X” here 
_____. 

6) Please place an “X” on the blank beside the intended use of these funds, if awarded. 

Tuition & Fees         Books & Supplies    
Transportation     Childcare _______ 

 
I have read and understand the requirements for assistance.  I hereby declare that the information 
provided on this form is complete and correct to the best of my knowledge.   
 
7) _______________________________________   ____________ 
 Applicant’s Signature       Date 

 
 

For Official Use Only 
 
Financial Aid Office: 
 
Total aid awarded for curriculum enrollment $__________________ # of hrs. ____________ 
 
Total aid awarded for occupational education enrollment $        
 
Major or Occupational Education Program:         
 
Tuition     Textbooks     
 
Supplies     Other     
 
 
             
Financial Aid Officer        Date 
 
 
 
Selection Committee 
 
 
                _____________________   
Date Denied       Date Approved   Award Amount 



Attachment IV 
 
 
Golden LEAF Scholars Program – Two-Year Colleges 
Social Security Number Waiver Form 
 
 
College:  _______________________________________________________________ 
 
Student Name:  _________________________________________________________ 
 
 
The Golden LEAF Foundation has requested that students receiving funds from the Golden 
LEAF Scholars Program – Two-Year Colleges, be tracked for graduation and employment 
status.  Student social security numbers will be used only for this purpose.  This information will 
have no bearing on the selection process for this grant program. The Family Education Rights 
and Privacy Act (FERPA) and state law (Session Law 2005-414) require permission to be given 
for social security numbers to be used for this purpose. 
 
 
Please check the statement that applies. 
 

_____  I hereby give my permission for my social security number to be used for tracking 
purposes only in relation to the Golden LEAF Scholars Program – Two-Year Colleges. 
 
_____  I do not give permission for my social security number to be used for any 
purpose relating to the Golden LEAF Scholars Program – Two-Year Colleges. 
 

 
 
_____________________________________  ___________________ 
Student Signature      Date 
 
 
 
_____________________________________  ___________________ 
Financial Aid Officer      Date 
 
 
 
 
 
 
 
 
Financial Aid Officer -  The student’s social security number must be listed on the attached 
separate page only.  Please mail both pages of this waiver form for each selected recipient to 
Karen Yerby, 5016 Mail Service Center, Raleigh, NC  27699. 



Page 2 – Waiver Form 

 
 
Golden LEAF Scholars Program – Two-Year Colleges 
Social Security Number Waiver Form 
 
 
Student’s Social Security Number:  __________--__________--_________ 
 
 
___________________________________________ ___________________ 
Student Signature      Date 
 


